
INDIVIDUAL TENANT INFORMATION 
 

PLEASE PRINT OR WRITE LEGIBLY 
 

  MOVE IN DATE________________ STORING HOW LONG:_____________ 
 

 
 
Name:____________________________________________________________________   Student      Military       Senior 
 
Current Address:______________________________________________________________________________________________ 
 
New Address:________________________________________________________________________________________________ 
 
Employer:___________________________________________________________________________________________________ 
 
Employer Address:____________________________________________________________________________________________ 
 
Home Phone:_________________________Work Phone:________________________Cell Phone:____________________________ 
 
Home FAX:__________________________ Work FAX::_________________________Other FAX:____________________________ 
 
Social Security #_____________________________Driver’s License #_______________________State______Exp. Date:_________ 
 
May we send your invoice via E-Mail?  Yes     No      E-Mail Address:____________________________________________ 
 
ACCESS RIGHTS FOR OTHERS:  List other person(s) you want specifically named in the rental agreement as having access rights to 
the space, i.e., other persons who may break your lock on the storage unit (if necessary) to gain entry and to whom we may give a 
facility access code without us having to check with you for authorization. 
 
Name:_______________________________________________Home Phone:________________Work Phone:__________________ 
 
Mailing Address:______________________________________________________________________________________________ 
 
Name:_______________________________________________Home Phone:________________Work Phone:__________________ 
 
Mailing Address:______________________________________________________________________________________________ 
 
EMERGENCY CONTACTS:  List other person(s) who we may contact in an emergency (fire, flood, missing lock, etc.).  Do not list 
persons living with you.  These persons may have access under the very limited circumstances (affidavit of death, incarceration, 
permanently missing or permanently incapacitated) as listed in paragraph 1 of the rental agreement. 
 
Name:_______________________________________________Home Phone:________________Work Phone:__________________ 
 
Mailing Address:______________________________________________________________________________________________ 
 
Name:                                                                                             Home Phone:                                 Work Phone 
 
Address:____________________________________________________________________________________________________ 
 
Have you visited our website?  Yes    No      Did you see our ad in the Yellow Pages?  Yes     No 
 
Storing what?  Reason for storing? How did you find us? Why this facility?  Distance from us? 
Furniture  Moving   Drove By  Price   Less than 3 Miles  
Appliances  Excess Stuff  Advertising  Location                3-4 Miles  
Business Records Remodeling  Website   Gate Hours               4- 5 Miles 
Business Inventory Marriage/Divorce  Yellow Pages  Security & Alarms             5- 10 Miles  
Vehicle/Motorcycle Business Needs  Referral:   Free Truck  More than 10 Miles 
      Post Office  Other   Out of Town  
(See list of what cannot be stored in paragraph 36 of the rental agreement.) 
 
NOTICE:  For security and environmental protection purposes, photographing and videotaping may occur and thumb printing of tenant 
or photocopying of driver’s license may be required at the facility owner’s option.  Owner has no duty to do so. 
 
 
Date:______________________________  Signature:_______________________________________________________ 
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