
RVBOAT Check-in 

Customer #______________________________

Gate Code ______________________________

Camera Code access______________________________

Date__________/___________/____________ Time________________________

Owners Name;_____________________________________________________________

Address/Billing _____________________________________________________________
 
City/State/Zip____________________________________________________—————

vehicle stored:   Boat/trailer   BoatTrailer only   RV Camper     Motor coach   car 
trailer

Description_________________________________________________________________

Serial Number_______________________________________________________________

Damage known at check-in___________________________________________________

____________________________________________________________________________

Insurance Information-Company providing insurance _____________________________

Agents/name address/Phone #_________________________________________________

_____________________________________________________________________________

Length of vehicle______________________    Width______________ Sq.Ft______________

Estimated frequency of use. _____________________________________________________

Annual or Seasonal storage______________________________________________________

Rate per month. __________________________Cents_________________________________

Lessee Fee for storage._$_______________

Credit card/Debit card____________________________________________________________



Other method of payment_________________________________________________________

Sales tax of 8% applies to all lease storage fees.
Attach QR Code and pictures of stored item.


