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CITY OF MINNEAPOLIS  
Appointed Parking Enrollment / Cancellation Form 

 
Employee Name: ____________________________________ Employee ID No. ___________ 

(please print) 

 
The City of Minneapolis pays contract parking fees for appointed employees. The City’s payment is limited to 
the monthly cost of contract parking at the Federal Courthouse Ramp – currently $154.97 per month. 

Contract parking costs in excess of the Federal Courthouse Ramp rate are deducted on a pre-tax basis from 
the second paycheck each month. 
 
Enrollment 
 
Please select a parking ramp:  ___ Federal Courthouse Ramp 
 

___ Crown Roller Ramp 
 
By my signature below I verify that I understand and accept the terms and conditions described below: 
 

1. The City’s payment for contract parking along with any required employee contributions will be mailed 
directly to the parking ramp I have designated above following the second pay period each month. 

This payment will be applied to my contract parking fees for the following month. 
 

2. Monthly contract parking rates are subject to change and will be posted at the parking ramps. Any 
required increase in deductions will be considered authorized by virtue of my current participation in 
the program if a cancellation request is not submitted on a timely basis. 

 
 

__________________________________    ________________     __________________________ 

Employee Signature     Date            Work Phone Number 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Cancellation 
 
A request for cancellation should be sent to the Human Resources Benefits office at least 30 days prior to the 
cancellation date. 

 

Please select a parking ramp: ___ Federal Courthouse Ramp 

     ___ Crown Roller Ramp 

 

Cancellation date: _____________ 

 

By my signature below, I elect to cancel my contract with the parking ramp selected above.  I understand 

that because payments are mailed to the ramps as described in 1 above, if an overpayment occurs, I am 
responsible for obtaining a refund directly from the applicable parking ramp. 
 

 

___________________________   _______________   _____________________ 

Employee Signature          Date   Work Phone Number 

 

Please call 612-673-3997 if you have questions. 

 

You may return your completed form by fax to 612-673-2533, by email (include a 

scanned copy of the form) to benefits@minneapolismn.gov, or by mail to: 
 

City of Minneapolis 

Human Resources - Benefits  

250 South 4th Street, Room 100 

Minneapolis MN 55415-1339  

mailto:benefits@minneapolismn.gov

