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The Auto Vault LLC      Phone: (609)836-3100 
1629 Route 206       Email: TheAutoVaultLLC@gmail.com 
Tabernacle, NJ 08088      Website: TheAutoVaultNJ.com 

Application for Vehicle Storage 
 
 
NAME:____________________________ Phone: (      )__________________________ 
 
ADDRESS:___________________________ Email:__________________________________ 
 
                  ___________________________ 
 
    ___________________________ 
 
Drivers License:_________________________________________ 
 
Titled Owner (If different from Client):_______________________________________________ 
 
Address:_______________________________________________________________________ 
 
Insurance Carrier:___________________________________ Phone: (        )______________ 
 
Policy #:____________________________Effective Date:_________Expiration Date:_________ 
 
Car Club Affiation:_______________________________________________________________ 
 

Year Make Model Vehicle ID License Plate Mileage Est. Value 
       

       

       

Note:  Please include 4 pictures for each vehicle (front, back, left side, right side) 
 

EMERGENCY CONTACT INFO 
 

Contact:________________________ Phone:_________________ Relation:___________ 
 
Contact:________________________ Phone:_________________ Relation:___________ 
 
Contact:________________________ Phone:_________________ Relation:___________ 
 
 
__________________________________ ___________________________________ 
Signature     Date 


