
OFFICIAL USE 
 

 
PROCESSED BY _______________________________  DATE _____________________________ 

Boat/Trailer Storage Area Agreement 
 
Name of Resident: ______________________________________________________________ 
 
Unit Number: ___________ Email Address: __________________________________________ 
 
Home Phone: _________________________ Alternate Phone: __________________________ 
 
Is resident the homeowner?  Yes  No 
 
If no, please provide homeowner information. 
 
Name of Owner: ______________________________________________________________ 
 
Owner Phone: _________________________Email Address: ___________________________ 
 
Please specify the type of vehicle you will be storing: 
 
Vehicle: ________________________________ Registration: ___________________________ 
 
I, ____________________________ HEREBY CERTIFY THAT I AM A RESIDENT OF THE Grove 
Homeowners Association. I hereby agree that the Association shall not be liable for any acts, 
events, or occurrences in the boat/trailer storage area, and I hereby assume all risk in the use of 
this facility. I further agree that I shall promptly surrender my key to the storage area upon 
demand and that I shall keep that area in a neat and tidy condition.  

I also pledge that I shall make sure that the storage area is left secure when I leave it, and shall 
report anyone entering or leaving the premises while the gate is opened by my key.  

If at any time the resident moves from the Grove, the resident must also remove the property 

from storage and surrender the key. The Board of Directors of Grove Homeowners Association 

may change the vehicle storage policy or conditions at any time as long as they feel it is in the 

best interest of the Association. All changes must be emailed to all residents who occupy the 

storage area. This would be to notify the resident of any changes. These changes would not go 

into effect until 30 days after the resident is notified by email. 

 
Signature: ________________________________ Date: ________________________________ 


