
LOCKER RENTAL FORM  

PERSONAL INFORMATION

_________________________ _________________________ ____________________
LAST NAME    FIRST NAME    MALE/FEMALE

________________________________________________________ ____________________
ELIGIBILITY         RANK/GRADE

________________________________________________________ ____________________
WORK LOCATION        WORK PHONE #

________________________________________________________ ____________________
EMAIL          CELL PHONE #

_________________________________________________________________________________ 

Follow Us
MWRRichmond  

Call Us
(804) 279-3371

Visit Our Website
DefenseMWR.com/Richmond

OFFICE USE ONLY

______________________________________ ______________________________________
LOCKER #      ISSUE DATE

______________________________________ ______________________________________
VALIDATION DATE     ATTENDANT INITIALS
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LOCKER AGREEMENT FORM
1. I understand that I am required to secure my assigned locker with a padlock of which I am to 
 provide.
2. I understand that I am required to relinquish my assigned locker for any period over 15 days of 
 non-usage such as for TAD/TDY, deployment, vacation, sick leave, injury, ect.
3. I understand that I am only allowed to reserve one locker on a space available basis.
4. I understand that I am not permitted to use my assigned locker as permanent storage for 
 non-athletic items.
5. I understand that DLA MWR reserves the right to open, inspect, and remove any contents from my 
 assigned locker with reasonable cause, which may include but is not limited to health and safety 
 concerns. I further understand that I will be held liable for the contents in my assigned locker.
6. I understand the DLA MWR will not be held responsible for lost and/or damaged items and/or 
 damages to my assigned locker.
7. I understand that DLA MWR strongly advises not to store any money or valuables in my assigned 
 locker.
8. I understand that I am not allowed to let any other patrons use my assigned locker and that it is 
 not transferable.
9. I understand that before relocating, I must clear my assigned locker of all contents, remove the 
 padlock, and cancel my locker agreement. If I fail to do so, DLA MWR shall have the authority to 
 open my assigned locker and dispose of all property found therein.
10. I understand that DLA MWR reserves the right to relocate my assigned locker if prior notices are 
 given.
11. I understand that I may be asked to vacate my assigned locker or the locker room in the case of an 
 emergency or general house keeping need.
12. I understand that any violations of the locker regulations may result in suspension or termination 
 of my locker privileges.

I have read, understand, and agree to comply with the information/instructions contained within this agreement.

________________________________________________________ ____________________
SIGNATURE         DATE
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