
Application FOR REPLACEMENT CARD ENTRY PARKING SPACE  
ACKNOWLEDGEMENT AND AGREEMENT 

I have received, read and agree to abide by the terms and conditions of the rules and 
regulations of Mediterranean court  in Limassol 367 28 October 3107 as they appear on the 
website of the Mediterranean court  on http://medcourt.24cy.org . I also agree and accept to 
receive information send to me by the Mediterranean court Electronic system(website) .I also 
agree to place relevant information to the property on the website appropriate property  
section    . 
 

Statement of residential property rules and parking regulations.  
 
Owner  
 
Signature _______________________________ Name ________________________________  
 
date _____________  
 
___________________________________________________________________________  
Address owner 
___________________________________________________________________________  
City / Region / Zip 
___________________________________________________________________________  
 
Telephone (day) _________________________ (evening) ___________________________  
 
Email: _________________________________________________________________________  
Form input card replacement parking  
The license granted temporary parking and only with the consent of the owner in case of lease. 
The owner may terminate your right to usage  when he wishes.  
I  .................................................................. affirm that the following card is lost / damaged.  
  
Card Number: _____________  
 
If you do not know the number of the card is lost / damaged then please indicate here  
Number of operable card you possess in operable condition .  
  
Operable card number  : ________________  
 
Unit #: __________ Owner / tenant :                                                  Date _____________  
 
Vehicle Make: _______________ Model: ____________________ Color: _________  
 
License plate Number  : ______________ State: ________________  

Driver: _________________________________ Email: _________________________________  
 
Signature _______________________________ Name _________________________________  
 

http://medcourt.24cy.org/


 
The This document must be completed, signed and returned to the Management Committee  

Information tel 99621739 


