A E ArthurkricksonPlace Co]]jers

BICYCLE LOCK UP REGISTRATION FORM

Date of Registration:

Name:

Employed by:

Office Telephone:

E-mail:

Access Card #:

Bicycle Description (color/make etc.):

PLEASE NOTE:

Applicants Agreement

e Userisresponsible to secure & lock bicycles to the racks provided.

e The facility is for daily use only - no overnight storage of bicycles or their locks on the bike racks will
be tagged.

e Assist in maintaining the security of the lockup by not revealing the access code to others.

e Report any suspicious activity or concerns to Service.Centre@Colliers.com +1 877 255 5888

e Understand that use of these facilities is at the sole risk of the user. Colliers International will not be
responsible for any loss or damage to property.

Users Signature:

Accelerating success.
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