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Bicycle Locker Rental Application

Applicant Information

Last Name* First Name*

Address* City* Zip Code*

Primary Phone Number (Home/Work/Cell)*

Alternate Phone Number (Work/Cell)

E-mail address

Bicycle Information

Manufacturer * Length (69”’maximum)

Factory Serial #* Color*

Other Rental Information

O Yearly rental (at a rate of $65 per year, including tax)

O Monthly rental (at a rate of $11 per month, including tax) for __ months - 3 month minimum
(# of months)

O Prace my name on a waiting lists as | understand there are no lockers available at this time.
(Make certain that you have provided full contact information telephone and email if available)

I have read and agree to abide by the Bicycle Locker Rental Procedures
and Policies

Applicant Signature X Date

Payment Information

LdCheck (to City of Bloomington) ~ dAmerican Express [Discover  Rental fee:

Ucash L MasterCard Qvisa Deposit: $40.00
Name on credit card Total Paid*
Signature

Credit card # Exp. Date: Security code_

*required information
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