
PERMANENT SEAT LICENSE MOVEMENT/UPGRADE REQUEST 
 
 
 

Important Relocation Information: 
 
 
 

 A limited number of seats are available each year for relocations and upgrades.  Once your request is received you are added       
to the current waiting list until your request can be fulfilled in the order in which it was received. 

 Applications will be evaluated and those able to be relocated will be contacted by telephone. 

 If your PSL area changes, Panthers Stadium, LLC (PSLLC) will mail you a new License Agreement to be signed and returned. 

 The difference in PSL cost is due if relocating to a more expensive PSL area. You are given credit towards the new PSL price 
based on the amount you paid for your current PSL. Interest-free payment plans are available. For current pricing information 
contact the Ticket Office at (704) 358-7253 or visit our website at www.panthers.com. 

 
 
 

 

 

 

                                                                                                          

 

 

 
 

 

Date: ______________________                Account #: ____________________ 

Account Name:  ____________________________  Contact Name: _____________________________ 

Mailing Address:  ______________________________________________________________________ 

City / State / Zip: _____________________________________________________________________ 

Day Phone: ________________________________  Evening Phone: ____________________________ 

Email Address:  _______________________________________________________________________  

Authorized Signature:___________________________________________________________________ 

 
 
Reason for Upgrade: ___________________________________________________________________ 

____________________________________________________________________________________ 
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For Office Use Only 

 
 

Please list a description of your desired seating or 
section in priority order.  Please be as descriptive 
as possible.  (For Example: Area X in the first 10 
rows on the shady side; stay in my current section 

but move lower; upgrade to the Club Level) 

New PSL Information: 
 

PSL Area: ________ Number of Seats: __________ 

Price Code for CP-PSL: ___________ Existing Value__________ 

Total New PSL Cost: ____________________ 

New Location: Sec: ______ Row: ________ Seats: _________ 

Season Tickets: ___________ Cost per game: __________  

Amt Due: __________ 

A REQUEST DOES NOT GUARANTEE SEAT MOVEMENT. ALL MOVEMENTS ARE BASED UPON AVAILABILITY. 

Current PSL Information: 
 

PSL Area: ________ Number of Seats: __________ 
 

Price Code for CP-PSL: _____________ 
 

Full Amount Paid for Seat License(s): ____________________ 
 

Current Location: Sec: ______ Row: ________ Seats: _______ 

 

 

 

1 

3 

2 


