Church St Carpark  - Carparking AGREEMENT

Storer Information:                       Carpark Number …………..         Remote control Number …………..  

3-9 Church St Holdings Ltd (the “Owner”)                                                       Tax Invoice GST No. 98-807-349
P.O. Box 13734, Johnsonville, Wellington 6440.

Telephone Number: (04) 4995991  Fax Number: (04) 4995919 and 021 2840995  e-mail: mike@store-it.co.nz  www.churchstcarpark.co.nz
Storage Period:  From: ……/……/……  To: ……/……/……  Then extended until 1 months notice given by either party.

Late Payment Fee $15.00 applied every 7 day’s after due date. (This fee accumulates every 7 days).  
Fee for any payment returned unpaid $20.00.
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Main Points
Please read the Conditions of Agreement carefully as by signing this Agreement you will be bound by them (See below)


Bank Details:
3-9 Church St Holdings Ltd

BNZ Wellington Branch
1 Willis St

Wellington
02- 0500 0940314
Name: ……………………………………………………………………………………     


Contact Details:


Mr/Ms/Mrs/Miss/Dr  First Name: ………………………………………. Last Name: ………………………………………………. Physical Address: ……………………………………………………………………………………………………………�…………………………………………………………………………………………………………………………………………….�Postal Address: …………………………………………………………………………………………………………………………


…………………………………………………………………………………………………………………………………………….


Telephone Number: ……………………………………………………  Mobile Number: ………………………………………….


E-mail: …………………………………………………………………..  Fax Number: ……………………………………………..


Vehicle Details: Make: …………………….  Colour: ………………..  Rego Number: ……………………………………………


Driver Licence Number: ……………………………………………….  Expiry Date: ………………………………………………





Alternative Contact Person Details (different from above):


Mr/Ms/Mrs/Miss/Dr  First Name: ………………………………………. Last Name: ……………………………………………….


Physical Address: ……………………………………………………………………………………………………………………….�…………………………………………………………………………………………………………………………………………….  


Telephone Number: ……………………………………………………  Mobile Number: ………………………………………….


E-mail: …………………………………………………………………..  Fax Number: ……………………………………………..








Storage Costs: (Including GST unless specified)


Storage Fee per month:	         	$ ……………..


Deposit (no GST content)	$ ……………..


Administration Fee	          	$ ……………..


Other				$ ……………..


				$ ……………..


Total				$ ……………..





Paid by …………………….	$ ……………..





Your Storage Fee is due on the ….......day of each month


Monthly fees to be paid by:	


Automatic Payment		(


Other ………………………….	(


Commencing			………………





Storer’s Acceptance


I/we agree to be bound by the Conditions of Agreement as shown below.





[Storer’s Signature] …………………………………………….





Date of this Agreement …… day of ………………... 20……


Facility Owner’s Acceptance


Signed for and on behalf of Facility Owner





…………………………………………………………………..





Date of this Agreement …… day of ………………... 20……





All payments must be paid in advance by you	(	The Storer must notify the Facility Owner in writing of all 


(the Storer).			changes of address and contact telephone numbers.


Goods are stored at your sole risk.  You should	(	If you fail to comply with the conditions of this 


take out insurance cover.		Agreement the Facility Owner will have certain rights


The Facility Owner is not liable for the loss of any 		which include forfeiture of your Deposit and the right to 


goods stored on its premises. (see clause 4 )		sell and/or dispose of your goods (see clause 3).


The Facility Owner has the right to keep your vehicle


until you pay all charges if all fees are not paid 


promptly  (see clause 3).	


The space will only be accessible during set 	(	1 months notice must be given for termination of this 


access hours as posted by Facility Owner.		agreement.











