VEHICLE RESALE LOT PERMIT REQUEST

PATRON’'SINFORMATION:

Name (Last, First, Ml): SSN
Mailing Address:

City: State: Zip Code:
Home Phone #: ( ) Work Phone#: ()

Status (Circleone): DOD Civ AD RSV/NG Ret Depnof AD Depn of Ret
VEHICLE INFORMATION:

Vehicle Type (circleone): Auto Van Truck Boat Motorcycle Other
Make: Model: Year: Color:
License Plate # and State | ssued:

Comprehensive Insurance (circleone): YES NO Approximate Selling Amount

PRIVACY ACT STATEMENT:

Authority: 10 USC 3547

Purpose: To record the name, address, phone number, and social security number of
personnel desiring to use facility.

Routine Use: Information requested by this application is not given, a permit cannot be
issued.

HOLD HARMLESSAGREEMENT:

In consideration of the receipt from the Commander for me to place my privately owned
vehicle on one of the West Point BOSS Resale Lot from to . “Your
registered vehicleisthe only authorized vehicle to be placed on the ot during specified
time frame. Vehicles not registered or past authorized time frame will be towed at owner’s
expense.” | understand that | will not be compensated for loss or damage caused by theft or
vandalism. (AR 27-20, paragraph 11-15 is the reference for the above.)

PAYMENT INFORMATION:

Amount: Payment Type: Cash / Check / Credit Card
PATRON’'S SIGNATURE: Date:
STAFF SIGNATURE: Date

FB (MS)FM 169 10CT 99



