
STORAGE LOT REQUEST FORM 
 
Date of Request:  ______________________ 
 
Homeowner Name:  _______________________________________ 
 
Address:  ________________________________________________ 
 
Home Number:  (_____)____________  Work Number:  (_____)____________ 
 

        Tag or   
Type    Registration #  ST Exp. Date    Year/Make/Model  Color & Length 
  

__ Boat    ____________  ___ ________ ___________________  ________  

__ Boat Trailer   ____________  ___ ________ ___________________  ________ 

__ Camper   ____________  ___ ________ ___________________  ________  

__ Car (Antique Cars Only) ____________  ___ ________ ___________________  ________ 

__ Car Trailer   ____________  ___ ________ ___________________  ________ 

__ Multipurpose Trailer ____________  ___ ________ ___________________  ________ 

__ RV     ____________  ___ ________ ___________________  ________ 

__ Kayak    _______(Serial #) N/A    N/A  ___________________  ________ 
__ Other ____________ ____________  ___ ________ ___________________  ________ 

__ Other ____________ ____________  ___ ________ ___________________  ________ 
 
Insurance Agent/Company (Boat & Trailer if different)  _______________________________ 
 
Policy Number (Boat & Trailer if different)  ______________________________ 
 
I certify: (1) the information provided above is current and accurate, (2) I will abide by the Bayview Hills 
Homeowners Association, Inc. Policy Resolution No. 7 “Use and Registration for the Recreation Storage 
Yard”, and (3) I will park the vehicle/boat/trailer in the assigned space or store the kayak in the assigned 
space. I understand that use of the storage lot is a privilege extended by the Bayview Hills Homeowners 
Association to the community’s homeowners. 
 
____________________________________ 
Homeowner Signature                       Date 

 

 
 
 
 
 

Board Use Only 
Request Approved/Disapproved. Assigned Parking Spot or Kayak Spot Number: __________ 
(Draw line through incorrect answer)                     
_______________________   _______________________ 
Committee Chair   (Print)                        Committee Chair Signature                  

_______________________   _______________________ 
Board Member (Print)                        Board Member Signature                  

Bayview Hills 
Chesapeake Beach, MD 

Mail Completed Form to:     410-721-0777 ext. 142 or 301-261-0777 ext. 142 
Bayview Hills Homeowners Association   Fax:  410-721-4854 
C/O ProComm (Attention: Ms. Diane Collins) 
1111 Benfield Blvd, Ste. 110 
Millersville, MD 21108  


