\-MOTORIZED WATERCRAFT

STORAGE RENTAL
APPLICATION wldmke

Please return completed application to the front desk of the Cold Lake Energy Centre:
Suite 102 7825 — 51st Street, Cold Lake, AB T9M 0B6
Phone: 780-639-6400
Hours of Operation: Monday — Friday 6:00 a.m. - 10:00 p.m. Weekends & Holidays 8:00 a.m. - 9:00 p.m.

Applicants will be contacted by email.
Forms must be completed and received by the City by April 15"

SECTION 1: APPLICANT (RENTER) INFORMATION

*A person who wishes to utilize a Non-Motorized Watercraft Storage Space

Full Name(s):

Address:

City: Province: Postal Code:
Email: Phone #:

SECTION 2: CONTENT INFORMATION

Note the contents cannot exceed the width of 35.5 inches, height of 18.5 inches, and length of 16 feet.
Please check all that apply:

O Kayak O Paddle Board O Paddles/ Oars
O Canoe O Life Jackets O Wetsuits

O Other (describe):

SECTION 3: ACKNOWLEDGEMENT

By signing and submitting this agreement, | confirm that:

1. lam the Applicant named in the within form.

2. The information provided on this form is true, complete, and correct.

3. I have read and understand the Recreation User Fee Policy (Policy Number: 197-RC-16).

4. lunderstand the City uses a lottery system for the allocation of Storage Units, and any unused rental spots
will be assigned on a first come — first serve basis.

5. lunderstand that this is an application form, and that if this application is accepted | will be asked to
complete an agreement with the City.

Date Applicant Signature

OFFICE USE ONLY
Received by: Date: Amount Paid: $

5513 48 Avenue, Cold Lake, AB * TO9M 1A1 « Ph: 780-594-4494 « Fax: 780-594-3480

Information on this form is collected for the sole use of the City of Cold Lake and is protected under the authority of the Freedom of Information and
Protection of Privacy Act, Sec. 33 (c), which regulates the collection, use, and disclosure of personal information. If you have any questions or concerns,
please contact the FOIP Coordinator by email (legislative@coldlake.com) or phone (780) 594-4494 ext. 7915.
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