b ENDEROST/4RAGE

VEHICLE, TRAILER OR BOAT SELF-STORAGE RENTAL AGREEMENT

(Use for all self storage of motorized and/or recreational vehicles, trailers, boats, and boat motors)

Tenant’s Name Space Number(s)

Section A: Complete for boats, outboard motors, and/or trailers (Complete each blank)
Boat Information

T™X#__ - HINorSerial # Make/Model Est. Value $ Length of Boat
Year Built Documentation # (if documented) Home Port: Boat Name
Is the tenant the registered owner of this boat? |:| Yes |:| No If no, name and address of registered owner

Motor Information
MIN/Serial # Horse Power Make Est. Value $

[ Jinboard  [_]Outboard [ Jvo

Trailer Information

License plate number State registered Expiration VIN/Serial #
Est. Value $ Is the tenant the registered owner of this trailer? [__] Yes [__]No If no, name and address of owner
Insurance Provider Policy #

Section B: Complete for all vehicles. (Complete each blank)
Types of vehicle (Check One) I Automobile ~ [__]Recreation Vehicle [__]Motorcycle [_]Other

Make Body Style (check one)__]2 Door [_} Door Model Year

VIN # Title # License Plate # State Reg

Expiration Est. Value $ Insurance Provider Policy #

Is the tenant the registered owner of this boat? Yes No If no, name and address of registered owner

TENANT NOTICE OF TENANT AND RELEASE

X Rent is due in advance on the due date specified in paragraph 4. Rent paid after the late
Signature of Tenant or Tenant’s Authorized Agent charge date(s) in paragraph 4 will result in late charges. Tenant will furnish own lock. NO

REPRESENTATION OF SAFETY OR SECURITY HAVE BEEN MADE TO TENANT BY LESSOR OR
LESSORS AGENTS. TENANT HEREBY RELEASES LESSOR AND LESSORS AGENTS FROM
LIABILITY FOR ALL LOSS, DAMAGE OR CAUSE OF ACTION OF ANY NATURE, INCLUDING

Printed Name BODILY INJURY AND DAMAGE TO PROPERTY STORED IN OR TRANSPORTED TO OR FROM

TENANTS SPACE - REGARDLESS WHO OWNS SUCH PROPERTY AND REGARDLESS

WHETHER THE LOSS OR DAMAGE IS CAUSED IN WHOLE OR PART BY FIRE, SMOKE, DUST,

WATER, WEATHER, INSECTS, VERMIN, EXPLOSION, UTILITY INTERRUPTION, EQUIPMENT
MALFUNCTION, UNEXPLAINED DISAPPEARANCE, NEGLIGENCE OF LESSOR OR LESSORS
AGENTS, THEFT BY OTHERS, OR ANY OTHER CAUSE. Tenant will self-insure or obtain
insurance fro all losses and damages as required by paragraph 20.

Driver’s License # of Tenant State Expiration Date

Other ID if no driver’s lic. Vehicle Lic. State & Number
X TENANT INITALS

CALCULATIONS OF INITIAL PAYMENT

- 1. Current Month’s Rent.......cceuuueiiiiireremnnnessssressnnnssssssesenennnnes $
Date Email Address 2. Additional Rent (thru , )$
LESSOR 3. Non-Refundable Administration Fee .........cccceuireniennirnnnnnnnnns $
4. Deposit (see para, 38 for refund procedures) e $
X LT © 1 7Y
Signature of Lessor’s Agent o Sal:'s i :
Boat & RV St . Sales TaX ...ccceeeerensnsnssnnnnnns
Boridaro Bodt & RV Storage TOTAL MOVE IN COST DUE NOW .. e §
Georgetown, Texas 78627 NEXT RENT PAYMENT AMOUNT IS .....coveveucrcncmeasasansnsneananenens $

NEXT RENT PAYMENT IS DUE ON ,
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