
PRIMARY CONTACT: (Please Print Legibly)        SPACE #: __________

First Name (as it appears on DL or State ID)                                 MI   Last Name (as it appears on DL or State ID)      Suffix

Address                   Apt #  City

State       Zip             Home Phone          Cell Phone

E-Mail                          Social Security #

Driver’s License or State ID # (copy DL or  State ID for file and photo for Sitelink) State

EMPLOYER:_______________________________________________________________  Work Phone:___________________

Address:______________________________________ City:__________________________ State:______ Zip:_____________

ALTERNATE CONTACT: (Mandatory) Friend or relative residing at a different address; authorized to receive notices.
First Name                                             MI   Last Name         Suffix

Address      Apt #  City

State       Zip             Home Phone          Cell Phone    

         

EMERGENCY CONTACT: _______________________________________________ Phone:  _______ - _______ - ___________

VEHICLE STORAGE: (Enter Information in SiteLink under “Vehicle” tab.)

VEHICLE STORED AT YOUR OWN RISK.  MANAGEMENT ASSUMES NO RESPONSIBILITY FOR YOUR PROPERTY.

Vehicle License Number: ___________________ State: ______  Vehicle ID Number (VIN): ______________________________

Registration Exp: __________ Vehicle Color(s): _____________ Make: ______________ Model: ______________ Year: _______

Insurance Co: __________________________________  Name of Insured: __________________________________________

Policy Number: ___________________________________  Expiration Date: ________________________

TENANT MUST PROVIDE VALID REGISTRATION AND PROOF OF INSURANCE IF VEHICLE IS STORED. VEHICLE MUST BE IN WORKING CONDITION.

INVOICING or PAYMENT OPTIONS (Select One)  HOW DID YOU HEAR ABOUT US?

         Automatic Debit (1st of each month)            Driving By, Saw Signs, Walked In                     Referral (word of mouth)

         Pre-pay 5 1/2 months - 1/2 month free            Direct Mail Coupon or Advertisment           Television Commercial

         Pre-pay 11 months - 1 month free             Newspaper              All Green E-Waste Recycling

         E-Mailed Invoice (Free!)              Door Flyer              Other: _________________

         Mailed Invoice ($1.00 processing fee)            Yellow Pages

AUTHORIZED FOR ACCESS (Gate Code Only):  _________________________________________________________________

Tenant Signature:  _______________________________________________________________     Date:  _________________

NEW TENANT INFORMATION SHEET

StorAmerica, its parent company, agents, owners, employees, subsidiaries, and affiliates (“StorAmerica”) will not share your information with third parties.  However, StorAmerica
may use your e-mail address to communicate with you regarding upcoming events, special offers, and/or other communications that StorAmerica deems appropriate.

*MANDATORY: Friend or relative residing at a
  different address; authorized to receive notices.


