







	Unit No: 
	Approximate Size: 
	Initial Monthly Rent: 
	Paid to Date: 
	Cleaning Deposit: 
	Return Check Fee: 
	Address: 
	City State Zip Code: 
	Home Phone Work Phone: 
	Drivers License No Social Security No: 
	Employment: 
	Alternative Contact Name: 
	Address_2: 
	City State: 
	Zip Code: 
	Phone No: 
	Transaction Date: 
	Total Amount Due: 
	I have or will obtain insurance from my own insurance agent or company: 
	1 will be SelfInsured No Insurance: 
	The property which Tenant intends to store in the Storage Unit is not subject to any security interest or lien: 
	The property which Tenant intends to store in the Storage Unit is subject to security interest or in favor of: 
	Dated: 
	Date: 


