selfstorage

AR

MULTI-PURPOSE FORM

NAME: UNIT #:

CHANGE OF ADDRESS, PHONE AND/OR E-MAIL

INITIAL

Street:

City: State: Zip:

Home: ( ) Cell: ( )

Work: ( ) E-Mail

INTENT TO VACATE
INITIAL |, hereby give my ten day notice, that | will vacate my
storage, unit # , 0N . Per our agreement | will remove my lock

and leave the unit clean.

VACATED SPACE

INITIAL | have vacated my storage space on: (Date) The unit is empty,
clean and lock removed. We hope your time with us has been pleasant. Please help us
enhance our customer service by indicating your reason for vacating below.

() Cutting expenses ( ) Don’t need anymore
( ) Moved out of area ( ) Transfer to another unit
( ) Other ( ) House/Remodel is finished

Would you rent from us again? ( ) YES () NO [PLEASE EXPLAIN BELOW]

X

(Signature of Authorized Occupant) (Date)

06.09.11



