
 

875 Summit Avenue – St. Paul, Minnesota  55105-3076 
651.227.9171    Fax 651.290.6414     www.wmitchell.edu 

 

LOCKER REQUEST FORM 
 

Student ID #:   _______________________                   Circle:       1L     2L     3L     4L 

Name:    __________________________________________________________ 
 
Address:  ________________  
 
City/State/ZIP:   _________  
 
Phone: (H) ___________________   (W) __________________   (C) ____________________ 
 
E-mail: ______________________________________________________________________ 
 

 
Please return completed form to the Information/Security Desk with your rental 
fee of $40.00 for Fall/Spring semesters.  You will be notified of locker assignment 
via e-mail. 
           Circle one: 

New Request                  Renewal     Current locker # _____________      Keep 
           Want New 
 
Note:  Lockers are assigned on a first come first served basis.  Rental fee must be received 
before locker can be assigned. 
 

 
 For Facilities Department use only: 
 

Term: Fall Spring Summer 

Locker #:    

 

Date: ___________________________ 

http://www.wmitchell.edu/�

