
R.V. and Trailer Storage Area 
APPLICATION for the Exclusive Use of a single stall 

Revised July 2024   

 

 

Complete this application form and submit it to the R.V. and Trailer Storage Area Coordinator. Space in the R.V. 

and Trailer Storage Area is subject to availability and limited to one space per approved resident. When your 

request is approved you will be added to a waiting list, if applicable, or you will be assigned a stall. Strata Council 

reserves the right to cancel the agreement at their discretion. 

 

Name: ____________________________  Unit # _____  Telephone # ____________________________  

Vehicle Description: ______________________________  License plate: ___________________________   
                                                 (e.g. type of recreational vehicle or trailer) 

Length: _______________  Width: _________________  Height: _____________  Weight: __________  

Copy of Registration and Insurance attached:   Yes:  _____  No: _____  

Photo of unit attached:                                          Yes:  _____  No: _____  

 

I hereby apply to obtain approval for the use of a single stall in the R.V. and Trailer Storage Area located on 

common property. I have read, understand and agree to comply with all the Bylaws and rules that pertain to the 

R.V. and Trailer Storage Area that affect this common property area. I also agree to the following conditions: 

 

The Owners, Strata Plan VIS 5801 does not assume any liability for any items stored in the R.V. 

and Trailer Storage Area. The Owners, Strata Plan VIS 5801 does not provide insurance for 

contents stored in the RV Storage Area; all insurance is the responsibility of the user, and all 

must carry storage insurance. All users use the area at their own risk. A copy of your Third Party 

Liability Insurance on the unit must be submitted with your application. Strata council requires 

the renewal on an annual basis. 

 

 
 
Applicant’s Signature:  ____________________________  Date: __________________   
 

 

R.V. Coordinator’s Signature:  _______________________  Date received:____________________   
 

 

 

 


