
Bulova Corporate Center 
75-20 Astoria Boulevard 

Tenant Parking Information Form 
 
 

 
Tenant/Company Name: NYC Dept. of Correction 
 
Employee Name: __________________________ 
 
Employee Contact Phone#: __________________ 
 
====================================== 
 
Vehicle Information 
 
Make:____________________________________ 
 
Model:___________________________________ 
 
Color:____________________________________ 
 
License Plate#:_____________________________ 
 
Reserved Parking :      NO 
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