
BEDFORD SELF STORAGE
APPLICATION

PRIMARY CONTACT Date ___________________

  Name  _______________________________________ Home # ________________________

  Address _____________________________________ Work # ________________________

   ____________________________________________ Cell # ________________________
  City, 

State, Zip ___________________________________ Fax # ________________________

    Form of payment: No monthly invoices sent, unless requested

     Options;    Automatic Debit/ Credit Card  monthly? YES ____    NO ____

  Email ______________________________________

  Occupation ____________________________ Size of unit interested in? _________

  Driver License # ________________________ License Plate # __________________

  Intended use for unit? _____________________________________________________

    4 Digit Access Code to enter gate  ___  ___  ___  ___        Code can not start with zero "0"

   TENANT'S SIGNATURE ______________________________________   
  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

PERSONS AUTHORIZED TO USE UNIT:

      1) ___________________________________  2) _________________________________

      3) ___________________________________  4) _________________________________

       RENT IS DUE EACH MONTH ON THE ANNIVERSARY DATE OF TENANTS MOVE IN.
      UNIT WILL BE ASSESSED WITH LATE FEES WHEN RENT IS NOT RECEIVED IN A TIMELY MATTER.

      PROPERTY IS STORED AT TENANTS OWN RISK; THIRD PARTY INSURANCE IS ENCOURAGED.
      EXPLOSIVES AND HAZARDOUS MATERIALS ARE STRICTLY PROHIBITED FROM BEING STORED

      OR DISPOSED OF IN OR AROUND BEDFOR SELF STORAGE, LLC

                THANK YOU FOR STORING WITH BEDFORD SELF STORAGE, LLC  

HOW DID YOU HEAR ABOUT WHY SELF STORAGE?  PLEASE CHECK ONE...
____ Yellow Pages ____ Drive By ____ Prior Tenant

____ Magazine Ad ____ Web Site ____ Newspaper
      Referred By ______________________ Other _____________________

OFFICE CLOSED ON HOLIDAYS


