
FOREST LAKES CONDOMINIUM ASSOCIATION, INC. 

RECREATIONAL VEHICLE STORAGE AREA 

STORAGE SITE REQUEST FORM 

I, the unit owner listed below, request approval of a storage site in the Forest 
Lakes RV Storage Area. The vehicle to be stored is described below. I hereby 
certify that I am the owner of the vehicle and will supply proof of ownership upon 
request of the RV Storage Lot Oversight Group 

Description of the Vehicle: {Check one :) Motor Home __Travel Trailer __ Tow 
Dolly __ 
   Boat and Trailer___ Boat Trailer Only __ Boat Only__ 

       Utility Trailer__ Box (Storage) Trailer___ 
       Other___ 
Description_________________________ 

Length of Vehicle (including tongue) (ft/inches)________________  
Width of Vehicle (out-to-out) (ft/inches) __________________ 
Approximate Height (Ft/inches)______________________________ 
Other Identifying 
Features__________________________________________________  

      __________________________________________________ 
Date Storage Site will Be Needed:_________________________  

mm/dd/year 
 Period Vehicle Will Be Stored: 
From,_____________________  To_____________________ 

mm/dd/year                              mm/dd/year  

Other Storage Period - Or Indefinite: (Specify Below): 

 Signed (Unit Owner) ________________________________ 
Date:____________  

Unit Owner Address: _____________________________  Lot Number_______ 
  
Phone Number(s) Where Unit Owner Can Be Reached: ____________________ 
  

DO NOT WRITE BELOW THIS POINT 
FOR USE BY RV STORAGE LOT OVERSIGHT GROUP ONLY 

Reviewed and Approved 8y Oversight Group (Date): _______________________  

Space Number Assigned: _______   Storage Lot Lock Key Number_______ 

Approved By: _____________________________________________________  
                    Signature RV Storage Lot Oversight Group Member
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