Harbour Square Owners, Inc.

Bicycle Storage Form

Name  

Unit or TH  

Description of Bicycle, (including make and model number):




License # 





Sticker #  

Harbour Square Bike Room:         { } MALL   { } A   { } B   { } C    

Frequency of Use  (check one)


Daily


Weekends


Monthly

Storage Only – Possible usage 1-6 times a year.

Employee: ____________________

Date: 
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