
 

 

Essex County Storage Agreement 
(please print legibly) 

 
 
Storage rent is due in advance.  Please make check payable to “Essex County Treasurer’s”.  
 
Owner is responsible for carrying insurance on the asset. 
 
Storage Start Date:____________       Approximate Storage end date:_____________ 
 
Owner Name:    _______________________________ 
Owner Address: _______________________________ 
                           _______________________________ 
                           _______________________________ 
 
Owner Phone:   ________________________________ 
 
Car, Boat, RV or Other (please specify):_______________________  Make/Model:__________________ 
 
Color(s):_______________________ 
 
License plate number or other relevant identification:_________________________________________ 
 
Storage Building name:_________________________________________________________  
 
Description of where in the building the asset is:______________________________________ 
 
The blocks below can be used to help identify where the asset is – please write where the front entrance is or  
other identifying areas: 
 
    

    

    

    

    

 
Form completed by Fairgrounds person:____________________________ Date:____________________ 
 
 
(Note: Copies of this form should be kept on file at the Fairgrounds Shop, and provided to the DPW office and 
Community Resources office.) 
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