
06/10/20

DATE ____________________  STORAGE SPACE NO. ______________  LOT SIZE __________________ 

DESCRIPTION OF ITEMS STORED (Vehicles, , & railers etc.) Please list all items that may be stored even if on part 
time basis

Item #1: Description_____________________________________________________ Registration # _____________

Item #2: Description_____________________________________________________ Registration # _____________

Item #3: Description_____________________________________________________ Registration # _____________
Item #4: Description_____________________________________________________ Registration # _____________

 YOUR STORED PROPERTY WILL BE SUBJECT TO A CLAIM OF LIEN FOR UNPAID RENT AND OTHER CHARGES AND MAY

EVEN BE SOLD TO SATISFY THE LIEN.  THIS LIEN AND ITS ENFORCEMENT IS AUTHORIZED BY THE IDAHO STATE LIEN LAW 

COMMENCING WITH TITLE 55 PROPERTY IN GENERAL CHAPTER 23 SELF STORAGE FACILITIES SECTION 55-2306. ENFORCEMENT

OF LIEN.

  

  
 

 
 

 

 
 

 
 

 

 
 

 

  
 
 

 

___________ 
Occupant Initial 

Administrative Fees $_50_____
(1 Time Set-Up:  Non-refundable)

Rent Per Month $0.10/SQ FT
Late Payment For Rent $_ _____

$_30_____
$_85_ __
$_30_____
$_500____

(After 10 Days) 
Returned Check 
     Certified Notices 
Lost Entry Fob 
Removal of Materials

FOB #s _________, __________, ___________

OCCUPANT NAME _________________________________________ 

STREET __________________________________________________ 

CITY ____________________ STATE _________ ZIP _____________ 

OWN or RENT (circle one)   LEASE PERIOD (if renting) ____________     

MOVE IN DATE____________    EMAIL _________________________ 

HOME PHONE _______________ CELL PHONE ________________

D.L. # __________________________  STATE ISSUED_____________

(Lot Size to be completed by PWL Board/Committee)



06/10/20 ___________ 
Occupant Initial



06/10/20

_________________ ____________________________________________________ 
OCCUPANT DATE 

_________________ ____________________________________________________ 
ASSOCIATION’S AGENT DATE 



0 /1 /1

The following  
s  

_____________________________________________  ___________ 
OCCUPANT DATE 
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	PINEWOOD LAKES COMMUNITY RV RULES
	PINEWOOD LAKES COMMUNITY RV AGREEMENT



