
Bike Locker Application 
Traverse City Parking Services 

303 E. State Street 

231 – 922 – 0241 

 

 

• *Yearly rental requires the following: 

                   $100.00 for a 12 month period, one year  

            is equal to 12 month period from time of rental 

 

• *Monthly rentals require the following: 

$10.00 per month for a 30 day period, 

One month is equal to 30 days from time of rental 
 

• A copy of this form will be returned to you indicating your assigned bike locker number, 

location of bike locker and rental duration. 

 

• Only one key will be issued per locker. No key deposit is required.  

 

• AMOUNT PAID: # OF MONTHS _________    AMOUNT DUE ____________ 

 

• PAYMENT METHOD: CASH ________CHECK ________CREDIT CARD _______ 

 

Name____________________________________________________________ 

 

Home Address_____________________________________________________ 

 

Email Address__________________      Phone Number____________________ 

 

This Agreement is valid for the following period: 

 

_________________________________________________________________ 

 

Bike Locker Agreement 
1. This agreement shall be in effect for a period of time listed above.   

2. Renewal is the renter’s responsibility. Failure to renew will result in loss of locker.  

3. Renewal dependent upon a first come first serve availability. 

4. A lost or unreturned key will result in a $45.00 fee for replacement of the lock core.  

5. The assigned locker shall be used only for the purpose of storing a bicycle.   

6. Any unauthorized use will result in the termination of this agreement by TCPS. 

7. TCPS shall have the right to inspect all assigned lockers. 

8. TCPS is not liable for any injury, loss or damage arising from the use of any assigned lockers. 

9. TCPS shall have the right to terminate this agreement by giving the locker’s assignee written notice at 

least 10 days prior to the rental end date.    

10. Any unclaimed items left in locker after a 5-day period from the rental end date will be removed and 

turned over to TCPD.  

I have read and understand all the terms and conditions listed above. 

 

 
___________________________________________________________     ____________________ 

Signature of Locker Assignee      Date 

For Office Use 
 

Locker # 

 

 

 

 

Location 

 

 

 

 

Initials 

 


