
PARKING & STORAGE AGREEMENT 
115 Resort Road • Sagle, ID 83860

BottleBayResort@aol.com • (208) 263-5916 • BottleBayResort.com

Mailing: Julie Houske • 27401 Eastvale Road  • Palos Verdes Penninsula, CA 90274-4018

TENANT 

FIRST NAME  LAST NAME 

HOME  ADDRESS  

PHONE NUMBER  TEXTS OK?     YES        NO

TEMP  ADDRESS 

PHONE NUMBER  TEXTS OK?     YES        NO 

EMERGENCY CONTACT   PHONE NUMBER 

TENANT’S INSURANCE   POLICY #  

ADDRESS    

AGENT   PHONE NUMBER  

THIS AGREEMENT ENTERED INTO THIS DAY OF , 20  BY AND BETWEEN BOTTLE BAY RESORT & MARINA, 

COUNTY OF BONNER, STATE OF IDAHO HEREINAFTER KNOWN AS LANDLORD, AND OWNER ,  

HEREINAFTER KNOWN AS THE TENANT, SUBJECT TO THE FOLLOWING TERMS AND CONDITIONS: 

THIS SPACE RENTAL AGREEMENT IS FOR A PERIOD FROM  TO   INCLUSIVE AND MAY BE 

RENEWABLE FOR ADDITIONAL PERIODS UPON AGREEMENT BY BOTH PARTIES AS TO RATES, CONDITIONS, SPACE INVOLVED AND 

PAYMENT OF ALL SPECIFIED FEES AND SERVICES. 

BOAT

NAME OF BOAT  HOME PORT 

MAKE  MODEL  YEAR 

MAST LENGTH  DRAFT  WIDTH (BEAM)  RADIO CALL 

LOA  COLOR  REGISTRATION # 

MOTOR

MAKE  MODEL  YEAR  FUEL TYPE 

HP  TANK CAPACITY  DRIVE  SERIAL NO. 

MAKE  MODEL  YEAR  FUEL TYPE 

HP  TANK CAPACITY  DRIVE  SERIAL NO. 

TRAILER

MAKE  MODEL  YEAR   SERIAL NO. 

LIC PLATE STATE AND NUMBER   COLOR  

I , (WE), ACKNOWLEDGE RECEIPT OF A COPY OF THIS AGREEMENT AND UNDERSTAND IT FULLY.  

SIGNATURE SERVES VALID FOR THIS YEAR AND SUBSEQUENT YEARS. 

PRINCIPLE TENANT  DATE  TENANT 

LANDLORD  DATE  AGENT 

NOTE: ONLY ITEMS CHECKED BELOW APPLY TO THIS AGREEMENT

 MOORING  LAND STORAGE  TRAILER

 SEASON

 RENEWAL 

RATE $ 

 DAILY

  WEEKLY

  MONTHLY

 YEARLY

  SUMMER

  WINTER

  SEASON

  RENEWAL

 INSIDE

 OUTSIDE 

RATE $ 
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