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STORAGE LOT AGREEMENT
NORTH DAKOTA PARKS AND RECREATION DEPARTMENT
SFN 17980 (09-2022)

Name of State Park

Park Telephone Number

Name of Lessee

Home Telephone Number

Work Telephone Number

Email Address

Address

City

State |ZIP Code

ITEMS STORED

Type

Model

License or Registration Number

State

Type

Model

License or Registration Number

State

STORAGE

Storage Dates

FROM TO

Storage Number

Storage Lot Site Fee

Comments

ACKNOWLEDGEMENTS

| have read and understand the terms and conditions of this storage lot agreement, incorporated by reference into this agreement,
and | agree to abide by all the terms and conditions contained within it. | also understand that failure to abide by the storage lot terms
and conditions will terminate this agreement and all storage item(s) must be removed within thirty (30) days of notification that this
agreement has been terminated. | also understand that failure to remove all stored items after the agreement has been terminated
will result in forfeiture of stored items which will be sold or otherwise disposed of at the discretion of the park manager.

[ ] By checking this box and typing my name below, | am signing this document electronically. | agree that my electronic signature is
the legal equivalent of my handwritten signature. | agree that the electronic signature appearing on this document has the same
validity and enforceability as a handwritten signature.

Signature of Lessee Date
Signature of Park Employee (a typed signature is the legal equivalent to a handwritten signature) Date
Official Use Only

Amount

Payment Method

[] Cash [] Credit

[] Check, Number
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ITEMS STORED
STORAGE
Storage Dates
FROM
TO
I have read and understand the terms and conditions of this storage lot agreement, incorporated by reference into this agreement, and I agree to abide by all the terms and conditions contained within it. I also understand that failure to abide by the storage lot terms and conditions will terminate this agreement and all storage item(s) must be removed within thirty (30) days of notification that this agreement has been terminated. I also understand that failure to remove all stored items after the agreement has been terminated will result in forfeiture of stored items which will be sold or otherwise disposed of at the discretion of the park manager.
By checking this box and typing my name below, I am signing this document electronically.  I agree that my electronic signature is the legal equivalent of my handwritten signature.  I agree that the electronic signature appearing on this document has the same validity and enforceability as a handwritten signature.
ACKNOWLEDGEMENTS
Official Use Only
Payment Method
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