Curtis Road Self-Storage

Rental Application

Unit # _____________ Size ______________ Monthly Rent $_____________________

Name: __________________________________________________________________

Address: ________________________________________________________________

City: ____________________________________ State: ___________ Zip: __________

Telephone #: ________________________ E-mail address: _______________________

Employer: _______________________________________________________________

Address: ________________________________________________________________

City: ____________________________________ State: ___________ Zip: __________

Work Phone: ________________________

Indicate nature of goods being stored: _________________________________________

Indicate owner of property being stored: _______________________________________

Length of time intended to store property: _____________________________________

YOU MUST CARRY YOUR OWN INSURANCE.  BY SIGNING THE LEASE, YOU AGREE TO HOLD THE LANDLORD HARMLESS FOR LOSS OR DAMAGE TO YOUR PROPERTY.





________________________________________________





Signature




Date/Time

How did you hear about us?


_____ Phone Book - AT&T/Donnelley
_____Yellow Book


_____ Referral___________________
_____Other ______________________


(name)
(describe)

                                                                                                                                                                                                

OFFICE USE ONLY

PAYMENT RECEIVED:  Date _______________Time__________  $______________ BY_________

Check #: ________  Cash (Visa (MasterCard (Discover (AMEX (OTHER _________________

Move-In Date: ________________
 Date Moved Out: ________________ Date M-O Notice Rec’d: ____________
4-digit Gate Access Code:  _________ 
(If no Drivers Lic, provide SSN: ______________________ )

Drivers License #(required): ___________________________ State: ______ 

