
INNTOWN PROPERTIES LTD 
 

EASTELIGH CAR PARK FORM INFORMATION 
 
Your Name :    _________________________________________ 
 
 
Your Company Name:  _________________________________________ 
 
Contact Number:    _________________________________________ 
 
Email address:    _________________________________________ 
 
Fax Number:    _________________________________________ 
 
 
Invoice Address:    _________________________________________ 
 
        _________________________________________ 
 
        _________________________________________ 
 
        _________________________________________ 
 
 
Accounts contact:    _________________________________________ 
 
 
Number of spaces:  _________________________________________ 
 
 
Parking start date:   _________________________________________ 
 


