
 

 
City of Thousand Oaks 

Bicycle Rack Grant Program 
 

APPLICATION 
 

Please complete the form, or download the application, and email (klowry@toaks.org), 
mail, or hand deliver to:  City of Thousand Oaks Public Works Department, 2100 
Thousand Oaks Boulevard, Thousand Oaks, CA  91362.  Attention:  Kathy Lowry, City 
Bicycle Coordinator. 
 
____  Number of bicycle racks requested for this location.  Please note that the 
actual number of bicycle racks awarded will depend on site suitability, projected 
usage, and need.  
 
I. Contact Information  
 
Business Name: ________________________________________________________ 
 
Physical Address: _______________________________________________________ 
 
Contact Person: ________________________________________________________ 
 
Phone: _______________________________________________________________ 
 
Email: ________________________________________________________________ 
 
II. Site Information  
 
1. Do you own the property on which the bicycle rack will be installed?  
  

Yes ___ No ___  
 
 
1a. If you are not the property owner, can you provide proof of permission from the 

property owner to install a bicycle rack on the property?  Successful applicants will 
be required to provide proof of permission from the property owner prior to being 
awarded a bicycle rack. 

  
 Yes ___ No ___  
 



 
 
2. Do customers or employees currently arrive at the establishment by bicycle?  
 

Yes ___ No ___  
 
 

3. Where do employees and/or customers currently park their bicycles? 
 

________________________________________________________________ 
 

 
4. In your opinion, would employees or customers be the primary users of the 

bicycle rack?  
 

Employees ____ Customers ____ Not sure ____  
 

 
5. Is there a safe, convenient, visible, and easily accessible location on the property, 

outside of the public right-of-way, to install a bicycle rack?  
 
Yes ___ No ___  
 
 

6. Is the applicant willing and able to perform basic maintenance of the bicycle rack 
as needed (tightening bolts, painting, etc.)?  

 
Yes ___ No ___ 
 

 
7. Other Information – Include any additional information to illustrate the current 

and/or potential need for a bicycle rack, or otherwise support this application i.e.:  
does your organization actively promote the use of alternative transportation such 
as bicycling, walking, carpooling and public transit through offering 
bicycle/pedestrian facilities, transit subsidies, carpool matching, or other means? 

 
 

_________________________________________________________________ 
 

 _________________________________________________________________ 
 
 _________________________________________________________________ 
 

_________________________________________________________________ 
 
_________________________________________________________________ 


