
NEW OR ADDITIONAL STORAGE FACILITY APPLICATION 
 

Company Name: _____________________________________________ Company Code: ________ 
Contact Name: _______________________________________________ Phone: ________________ 
Address of Storage Facility: _________________________________________________________________ 
                City:___________________________State:__________________Zip:________ 
 
 
Is this application being made as a result of a move? [   ] yes  [  ] no 
 
Is this application for an additional storage location?   [   ] yes  [  ] no  
Please note that if this application is for an additional storage facility, and the location is approved you will 
be required to submit an additional deposit on this facility equal to one “member’s portion” of a physical 
damage deductible, corresponding to the rate per repossession paid on the most recently submitted 
monthly report.           _________ (Initial) 
Also, please note that the monthly minimum reporting requirement is increased with each additional office 
or storage location added.        _________ (Initial) 
 
 
1. Is storage location? [  ] Owned  [  ] Rented/leased 

If rented/leased please provide name of landlord: ___________________________________________ 
2. Is storage facility shared with any other person or company? [  ] Yes [  ] No;    If yes, please describe            

 circumstances of shared location:_________________________________________________________________ 
         ____________________________________________________________________________________________ 
3. Is vehicle storage facility:  [  ] Inside   [  ] Outside  [  ]  Combination of both    If inside storage please     

comment on type of structure, building material, safety features, general size and approximately number of vehicles  
 it will hold. ___________________________________________________________________________  
____________________________________________________________________________________ 

4. Is outside storage?  [  ] Open lot    [  ] Enclosed lot (fenced) 
Is fence?   [  ]  Wood  [  ]  Metal   [  ]  Chain link   [  ]  Barb wire  [  ] Other (describe):_________________  
 ____________________________________________________________________________________________ 
Is fence topped with barbed wire?  [  ]  Yes  [   ]  No    # of strands of barb wire? ___________________ 
Is razor wire used?   [   ]  Yes   [   ]  No       If yes describe:_____________________________________ 
____________________________________________________________________________________ 

5. What is the maximum number of vehicles that will be stored at one time? _________________________ 
6. Indicate total number of vehicles currently stored (indoors or outdoors)? __________________________ 
7. Are debtors permitted on the lot for any reason? [  ] yes  [  ] no; If yes, please explain: _______________ 

____________________________________________________________________________________ 
8. Does the facility have: [  ] cameras  [  ] alarm system  [  ] lights  [  ] dogs  [  ] on-site security 
9. Please describe special security measures/procedures for ATV’s/motorcycles/equipment/high-end  

vehicles, if any: ______________________________________________________________________ 
___________________________________________________________________________________ 
 

Note: The master policy provided by IG., Inc/RSIG does not provide coverage for your building and 
contents other than debtor’s personal property 

 
Please note also that new or additional storage facilities are subject to a facility inspection by an 
independent adjuster.  There is a $200.00 fee, which must accompany this form.  Additional storage 
facilities are not listed in the directory, however they may be listed as needed on a certificate of insurance. 
 

 


