
OCCUPANT INFORMATION

Name _____________________________________________________________________________________________

Street ___________________________ City___________________ State___________ - Zip ______________

Street ___________________________ City___________________ State __________  - Zip ______________

Street ___________________________ City___________________ State __________  - Zip ______________

Street ___________________________ City___________________ State __________  - Zip ______________

Home Phone _________________________ Alternate Phone ________________________ Fax_____________________

Home Phone _________________________ Alternate Phone ________________________ Fax_____________________

Driver's License #_________________________________________

Employer ___________________________________________________________________________________________

Social Security # ________________________________

Auto License # __________________ State ________ Auto Make_____  Auto Year ____  Auto Color_______________

EMERGENCY CONTACT (Friend or relative at a different address)

Name __________________________________________________ Phone ____________________________________

AGENTS AUTHORIZED TO ENTER

Name _____________________________________________________ Phone___________________________________

Name _____________________________________________________ Phone___________________________________

How Did You Hear About Us?

____ 1 - Drove by, Saw Sign
____ 2 - Mailing or Coupon
____ 3 - Referral
____ 4 - Billboard
____ 5 - Yellow Pages - Elizabeth
____ 6 - Yellow Pages - Summit/Spfid 7 -
____ 7 - Local Yellow Pages - Union
____ 8 - Local Yellow Pages - Cranford 9
____ 9 - Local Yellow Pages - Millburn

____ 10 - Yellow Book - Union
____ 11 - Yellow Book - Cranford
____ 12 – Other__________________

Credit Card  Visa   MC   Amex

Why Did You Select Us?

____ 1-  Location
____ 2-  Security Features
____ 3-  Indoor Loading
____ 4-  All Units Ground Floor 5-
____ 5-  Price
____ 6-  Hours
____ 7-  Size Unit Available 8-
____ 8-  Heated Building
____ 9-  Friendly Service
____ 10-  No Security Deposit
____ 11-  10 ft. Ceiling Heights
____ 12-  Other_____________

Card # __________________________________________

Authorization to Automatically Charge Credit Card Each Month _________________________________________________
OCCUPANT SIGNATURE

Authorization to Purchase Independent Occupant Insurance____________
OCCUPANT INITIALS

Coverage Amount $__________

Authorization to Incorporate Data Above into Rental Agreement _______________________________________________________
OCCUPANT SIGNATURE

What Are You Storing?

____ 1-  Household Goods
____ 2-  Business Inventory -
____ 3-  Retail Merchandise -
____ 4-  Business Records
____ 5-  Automobile
____ 6-  Sales Samples
____ 7-  Other___________

Exp. _______

DATE

Mo. Premium $ ______

DATE

400 N. 14th ST.  KENILWORTH, NJ 07033
PHONE: (908) 931-9000  n  FAX: (908) 931-9818

Unit #  ___________
Rental Agreement #____________


