
          VEHICLE                     55F  
         STORAGE   AGREEMENT      

  
NAME(S): ___________________________________________________________________________________________________ 

ADDRESS:              SPACE: ___________ 

CITY:           STATE: ________________ ZIP:_______________ 

 

 

Storage Space number: ___________________Vehicle License number: ______________________________ 
Vehicle or Equipment Description: ____________________________________________________________  
 
Storage Space number: ___________________Vehicle License number: ______________________________ 
Vehicle or Equipment Description: ____________________________________________________________  
 
Storage Space number: ___________________Vehicle License number: ______________________________ 
Vehicle or Equipment Description: ____________________________________________________________  
 
 
 
 

Resident(s) understands and agrees to the following conditions: 
 

1) Monthly rent of $_________ payable on the 1st of the month for each RV, vehicle or other equipment 
parked in the facility. 

 

2) _________ days written notice must be given to the owner/agent if relinquishing your storage space. 
 

3) The owner/agent assumes no liability for damages to your RV, vehicle or other equipment stored here. 
 

4) All vehicles have to operable, including no flat tires. 
 

5) RV’s cannot be stored on or near the homesite. An RV can only be parked on the homesite for a 
maximum of ________ days while preparing for a trip, or unloading after a trip. 

 

6) Resident will notify the owner/agent of any change of vehicles. 
 

7) Resident agrees to pay late fee of $_______ if storage fee is not paid by the _____ of the month. 
 

8) Owner/agent may terminate this agreement and have RV, vehicle or other equipment towed or removed, 
at resident’s expense, without notice if rent is unpaid by the 10th day of the month. 

 
 
 
 
 

_______________________________________________                 __________________________________________________ 
Owner/Agent             Date            Resident                                                                            Date 
 

    Equal Housing Opportunity                               Oregon Rental Housing Association, Inc. 
WARNING:  No portion of this form may be reprinted without written 
permission of the Oregon Rental Housing Association, Inc. 
 © Copyright 2007 Rev.1/07 PR
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