City of Clayton

10 North Bemiston Avenue

f Y ™
CLAYTON Clayton, Missouri 63105

MISSOURI (314) 290-8540 FAX: (314) 863-0296

APPLICATION FOR
CITY BIKE RACK

(Please type or print)

Name of Business, Building Owner, Entity, or Business District:

Applicant’s Name:

Applicant’s Title:

Applicant’s Address:

Applicant’s Telephone No.

DESCRIPTION OF LOCATION PROPOSED:

Number of Two-Bike Racks:

Streetscape Present:  Streetscape Area Regular Sidewalk:
(Check One)




1) Description of

Area for Bike Rack Installation:

2) Dates requested for installation:

3) Purpose of Bik

e Rack Use (Customers, employees, etc.):

4) Type of Entity:

L1

L1
a)
b)
c)
d)

The requestor will ho

Commercial Business (
Institution, University, School (
Neighborhood Trustee Group or Homeowner Group (
Not-for-Profit Organization (
Business District (see below)
The Central Business District
The Hanley-Wydown Business District
Clayton Road Business District
Demun Business District

N— e —

Id harmless the City of Clayton from any and all damage which may be

sustained and all claims which may be made against the City by reason of any injury to person ,
damage, or theft of property resulting from use of the bike racks in connection with the erection

or maintenance of the
the location is used.

Signature of Applicant (Required): Date:

Title:

bike rack. If approved, the city will maintain the bike rack for as long as

Relation to the Organization/Business District:

Signature of Organization Representative/Business District Officer (if different than above)

(Required):

Date:

Title:
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