
 Park Tower CONDOMINIUM ASSOCIATION  

  5415 N. SHERIDAN ROAD  CHICAGO, IL 60640  (773) 769 3250  FAX (773) 769 0047 www.ptcondo.com 

 

 

BIKE ROOM REGISTRATION SHEET 
 

 

RESIDENT INFORMATION 

 

Name:          Unit #:    

 

Home Phone:      Cell:       

 

Email Address:             

 

 

BICYCLE INFORMATION 

 

Make:           

 

Model:           

 

Color:            

 

 Mens   Ladies   Boys   Girls 

 

RULES AGREEMENT 

 

I will abide by all Park Tower Condominium Association House Rules & Regulations, 

specifically as they pertain to the Bike Storage Room Rules (pages 14 and 15).  

 

        ______________________________ 

Tenant Signature        Date 

 

__________________________________________ ______________________________ 

Owner Signature        Date 

              

 

 

FOR MANAGEMENT OFFICE PERSONNEL: 

 

Bicycle Spot Assignment 

 

Stall Number:  ____________Permit Number: _________ 

Check #________ Receipt #__________Charge account? _____  Fob Active Y or N  


