
Miles Through Time
876 E. Currahee St., Toccoa, GA 30577  Phone: 706-886-0721    

VEHICLE STORAGE AGREEMENT 
GENERAL INFORMATION 

 One month free per space with 12 month agreement
 $______ per month per space with month-to-month agreement.
 Deposit equivalent to one months rent required per space at time of rental agreement. Upon termination of storage, deposit 

will be used for last month’s rent if account is in good standing. 
 Building accessible Wednesday through Saturday, 10am to 4pm 
 Premium museum storage after hours access requires 24 hour notice for access Monday and Tuesday between 10am and 

4pm. Bay storage access is only during normal business hours.
 Month-to-month rental period, prorated as needed. One month minimum rental period. 

REQUIREMENTS/TERMS 








Owner must provide proof of current insurance & it must be kept current while vehicle is stored at Miles Through Time. 
Owner is required to provide proof of ownership and current contact information.
Miles Through Time assumes no liability for loss, damage, or destruction to the vehicle or its contents, due to 
collision, fire, theft, or otherwise, except damage directly attributable to the negligence of Miles Through Time. If 
Miles Through Time is negligent liability will be limited to the current fair retail used value.
Mechanical work may not be performed on stored vehicles without express permission of Museum Administration. 
Vehicles are not accessible on major holidays.
Owner must provide a spare set of keys to be kept at the museum.
All car batteries will be disconnected while the vehicle is in storage. 



PAYMENT TERMS 
 Payments are due by the first day of each month and are for the amount of $___________ per month for space number(s)

___________.
 Payment by check or money order is on the initiative of the owner
 Payments received after the 5th of the month will be assessed a late charge of $25.
 An additional $25 late charge will be assessed for each 10 day period payment has not been made. This will occur on the 10th,

20th & 30th of  each month.
 Rental payments not made for a 60-day or greater period allows the museum to remove vehicle from indoor storage. Museum

is not responsible for damage to or theft of vehicles that have been removed from storage due to non-payment of rent.
 Rental payments not made for a 90-day or greater period allows the museum to assume vehicle is abandoned & a mechanics

lien will be placed on the vehicle to obtain title.

**CONTACT INFORMATION** 

Name     ___________________________________________________________________ 

Address ___________________________________________________________________    

City __________________________________________       State ______   Zip ___________ 

Home Phone  _______________________________      Cell/Work Phone __________________________________    

Email _____________________________________ 
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**VEHICLE INFORMATION** 

1) Year __________   Make _________________________________________

Model _________________________________   Color ______________________ Space # ____________ 

2) Year __________   Make _________________________________________

Model _________________________________   Color ______________________ Space# _____________ 

3) Year __________   Make _________________________________________

Model __________________________________ Color ______________________ Space # ____________ 

4) Year __________   Make _________________________________________

Model __________________________________   Color ______________________ Space# ____________ 

PAYMENT INFORMATION 

I agree to pay by:    ____Check/Money Order (Due no later than 5th of the month.)          ____Credit Card  via Automatic Credit Card Payment  

Credit Card Information and Authorization: 

_______________________________________________  _____VISA     ____MC       _______________ 
Credit Card Number Card Expiration Date

_______________________________________________  _____YES     ____NO         $______________ 
Print Name as it appears on the card Check YES here to have a receipt mailed to you Monthly Payment Amount 

_____________________________________________________       ____________________________ 
Signature Authorizing the Forney Museum to Charge Monthly by Credit Card Date 

ACCEPTANCE OF TERMS 

I, ____________________________________________, on this __________ day of ______________________, 20_____ have read 

and  understand the information listed above and agree to abide by these requirements while my  vehicle  is stored at the Miles Through Time.   I am 

entering  into a (check one): ____________one year agreement / ___________month-to-month agreement. 

Signed____________________________________________________________ 
Vehicle Owner Signature  

This Vehicle Storage Contract is witnessed and agreed to by museum representative:_____________________________________________ . 

 _______________________ 
 Date 

_________________________________________________________________        
Miles Through Time Signature                  
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