
Luling Boat & RV Storage Application  

595 FM 86  

Luling, TX   78648  

830-832-8294  
   

Primary Name - Last: ____________________ First :______________________________   

Secondary Name - Last: ________________ First: ________________________________  

Street Address: ___________________________________________________________  

City/State/ZIP: ____________________________________________________________   

Mobile #1: ____________________  

Mobile #2: ____________________    

Email: ___________________________________________________________________ 

_________________________________________________________________________  

Storage Type:   __ Uncovered   __ Covered 40 ft.   

Start Date Requested: ___________________   

Vehicle Information:    

____ Boat    Boat Length: __________  

____ RV       __5th Wheel  __Travel Trailer  __Motor Home __Pop Up  RV Length: ________________ 

____Other   Description: _____________________________________________________________  

VIN or Hull ID _______________________ Make/Model __________________   

The undersigned agrees that the applicant is the actual owner of the vehicle, for which the applicant has obtained property 

insurance, and that Sherry Webb and Edward Webb will be held harmless for any loss or damage to the vehicle, including fire, 
theft, and vandalism, except by wrongful or illegal acts by the storage company.   

The undersigned also agrees to not store any hazardous materials, illegal substances, or firearms in the vehicle, and agrees to 
remove any small and loose items that could be misplaced. Boats must have covers or tarps. Trailers must have latch locks.   

The undersigned also agrees to provide proof of ownership and proof of insurance and understands that the rent is due by the 

requested start date and then each month thereafter, and if the rent has not been paid 5 days after my rental due date, then 

Sherry Webb and Edward Webb can put a hold on the vehicle so that it may not be removed from the property until the rent 
is paid.   

  

_____________________________________    __________________________   

Applicant Signature                                                   Date   


