RENTAL APPLICATION FOR STORAGE UNITS/GARAGE

Name: Phone:

Address:

City, State, and Zip:

Date of Birth: SS#:

Employment Information:

Present Employmer:

Address:
Phone: # Years Employed There:
Amount of Pay: Wkly BiWkly Mon BiMon

Emergency Contact Person:

Address:

Relationship:

Interested in Lease for: 6 Months  Long term
Items to be stored:

I authorize the owner or his agents to verify my employments. The owner may also
request a credit report from a credit-reporting agency and by signing this application; I
authorize the release of all information.

e [ agree to pay a $10.00 processing fee for each adult applying.

Signature Date:

Do not Write Below Dotted Line

Date App Fee Paid: Ch#: Cash:




