
White – ORL Copy     Yellow – Student, Upon Storage 

 
 

Controlled Storage Application/Contract 
 

Last Name: _________________________________________ First Name: __________________________ 

ID#: ___________________________ Class: ___________ Location: ____________________________ 

 
Sticker 
Number 

Storage Unit Description* 
(Describe both container and contents) 

Dollar 
Value 

Initial@ 
Pickup 

    

    

    

    

    

    

    

    

    

    

*Please include the term you plan to pick up bikes and/or skis. 

 

I understand the policies regarding items stored in Dartmouth College Controlled Storage areas.  I have read and am 

aware of my obligation to abide by the regulations governing the storage and retrieval of my personal belongings as stated 

on the reverse of this document. By signing this statement, I hereby transfer ownership of abandoned property to 

Dartmouth College for recycling or disposal. 

 

By initialing the box on the right I understand that I may not leave my items in 
Controlled Storage for a term in which I am enrolled in classes in Hanover. 
Failure to remove my items will result in a $5.00/week charge per item. 

Initials 

 
Signature ______________________________________ 

 
Date_____________ 

 
I have retrieved all items listed above from Dartmouth College Controlled Storage.  

 

Signature ______________________________________ Date_____________ 
 

 

□ Cash $_________ 

□ Check $_________  
□ Tickets #_________ 

  
    Initials   ___________ 
 

               Date Stamp Attendant Initials 


