
 

Bicycle Locker 6-Month Rental Agreement 

Please print and fill out permanent address and contact information below (valid address & 

phone/email required): 

Name:  ___________________________________________________________ 

Address:  _________________________________________________________ 

City/State/Zip Code:  ________________________________________________ 

Phone:  _______________  Cell:  _________________ Work: _______________ 

Email: ____________________________________________________________ 

It is the policy of the Town of Farragut not to discriminate on the basis of race, color, national 

origin, age, sex, or disability in its hiring and employment practices, or in admission to, access 

to, or operation of its programs, facilities, services and activities.   

This agreement signed by the applicant shall specifically hold harmless the individual members 

of the Board of Mayor and Aldermen of the Town of Farragut and the Town of Farragut staff of 

any responsibility for damage or theft.  If the owner does not respond to the renewal notice, the 

Town of Farragut has the right to dispose of the property after 90 days of the expiration date. 

Signature: __________________________________________________________ 

Date: ____________________________ 

Bring to Farragut Town Hall To Pick Up Key 

11408 Municipal Center Drive, Farragut, TN 37934 

Questions - 865-966-7057 

 This section to be completed by Town staff: 

Rental Start Date: ____________________ Rental Expiration Date: __________________ 

Locker Location: ________________________ Locker #: ___________ 
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