
Bemidji State University  

Department of Public Safety  

Weapon Storage Agreement/Contract 

 
1. Lockers are for your convenience so that you may keep your weapon and ammunition on campus 

at Bemidji State University. 

 

2. Flammable liquids are not allowed in the storage lockers at any time. 

 

3. All firearms must be properly cased and unloaded prior to entering Bemidji State University 

Campus. 

 

4. You will need to purchase two locks for your assigned locker.  It is suggested that you use quality 

locks. 

 

5. Bemidji State University or Bemidji State University Department of Public Safety does not 

assume responsibility for lost or stolen items. 

 

6. You are required to place your name, campus address with telephone number, and permanent 

home address with telephone number on the inside of your locker. 

 

7. The locker storage area is locked 24/7 and is monitored by closed circuit surveillance.  To gain 

access to your assigned locker, you are required to provide the Department of Public Safety with 

the photo ID that was issued to you at the time of receiving your locker. (NO EXCEPTIONS) 

 

8. The Department of Public Safety will refuse access to Weapons Storage to any individual that 

may exhibit physical or psychological distress or is believed to be under the influence of drugs or 

alcohol. 

 

9. If a lock is not on an assigned locker, the locker will be considered vacant.  All contents found in 

the locker will be removed and considered abandoned. 

 

10. All Weapons Storage Agreements are valid until the end of the spring semester.  At this time, you 

must return your photo ID to the Department of Public Safety and remove all contents including 

the locks.  Locks that are not removed from the lockers within ten days after the end of the spring 

semester will be cut and contents will be removed and stored for thirty days.  After thirty days, 

the contents will be considered abandoned and will be turned over to the Bemidji Police 

Department for disposal.  
 

 

 

 

___________________________ _______________________ ________________________ 

Student’s Name (please print) Date Agreement Effective Date Agreement Expires 

 

____________________________________ ___________________________ 

Address (on campus)    Phone Number 

 

____________________________________ ___________________________ 

Address (permanent)    Phone Number 

 

_________________ _________________________  _________________________ 

Assigned Locker # Student’s Signature   Officer’s Signature 


