
CORNELL COOPERATIVE EXTENSION OF NIAGARA COUNTY 

VEHICLE & EQUIPMENT STORAGE AGREEMENT 

2026-2027 Storage Season 

PART I - RENTER & STORED ITEM INFORMATION 

Complete all information below. A separate agreement is required for each stored item. 

Renter/Owner Name: Phone: 

Street Address: City / State / ZIP: 

Email Address: Emergency Contact / Phone: 

Stored Item Information 

Type: ☐ Car/Truck   ☐ Camper   ☐ Boat   ☐ Pop-Up   ☐ Pontoon Boat   ☐ 5th Wheel   ☐ Jet Ski   ☐ Motorcycle  

☐ Motorhome   ☐ Trailer   ☐ Truck Bed Camper   ☐ Other: __________

Make / Model: Color: 

License Plate / Registration #: Overall Height / Clearance: 

Overall Length (include hitch, motor, trailer, spare tire, 
etc.): 

2025-2026 Storage Area: 

Additional visible identifier / description: Requested Storage Area: 

Electronic brakes: ☐ Yes   ☐ No   If yes, connection/controller or movement information: 

________________________________________ 

Special starting, key, brake, battery, hood-release, or movement instructions: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Required Documentation 

• Completed and signed Storage Agreement.

• Proof of current registration in the renter/owner's name.

• Proof of insurance for the item being stored for the full storage period.

• Full payment in accordance with the payment policy below.



PART III - RENTER ACKNOWLEDGEMENT & SIGNATURE 

By signing below, I certify that I am the owner of, or am authorized to store, the item identified in Part I. I have read and agree to 

the storage policies and terms in Part II. I understand that storage space is not secured until all required documentation and 

payment have been received and accepted by CCE. 

I understand that all vehicle/item move-ins must occur only during the authorized move-in dates and times stated in this 

Agreement. I, or my authorized representative, must be present at the time of move-in, and the vehicle/item must be 

checked in and placed with an authorized CCE Niagara staff member present. Vehicles or items may not be dropped off or 

left unattended anywhere on CCE Niagara property. 

I understand that any vehicle or item brought to or left on CCE Niagara property outside of the authorized move-in dates 

and times will be towed or removed at the owner’s expense. Calling, emailing, leaving voicemail, leaving a note, or 

otherwise notifying CCE that a vehicle/item has been or will be left on the property does not constitute authorization and 

does not exempt the owner from this policy or associated towing/removal costs. 

Renter/Owner Signature: _________________________________________________________________ 

Printed Name: _________________________________________________________________ 

Date: _________________________________________________________________ 

AUTHORIZED PICK-UP 

If I am unavailable, I authorize the following person to pick up my stored item: 

Name: __________________________________________   Phone: ______________________________ 

Renter/Owner Signature: _________________________________   Date: _______________________ 

FOR OFFICE USE ONLY 

Storage Area / Building: Assigned Location: 

Verified Length: Verified Height: 

Rate per Foot: Total Storage Fee: 

Payment Received / Date: Received By: 

Registration Received: Insurance Received: 

Keys Received (if required): Electronic Brakes Noted: 

Approved Do Not Move: Do Not Move Fee Paid: 

Propane Requirement Verified: Checked In By / Date: 
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