Neighborhood Storage Center

New Customer Information Sheet

Name: Date:

Address:
City,State, Zip:
Home #:
Social Security #

Cell #; Work #:

E-mail address:

Employed by:

Employer’s Address:

Employer’s phone number:

Emergency Contact (not residing with you):
Relationship to you:

Phone #:

| give thisinformation knowing it will be used in establishing this account. | have no objection to inquiries being made to verify these statements.
Should | change my address or employer during the period of occupancy of the rental space, | will notify you of such a change aong with the new

phone number(s). | understand this application is subject to the approval of the home office.

CODE:

Signature of Applicant:

Signature of Applicant: Date:
Please charge my VISA / MC/ DISCOVER / AM EX card. Card # Exp. Date CVvVv2
for the amount of $ . Onetimeonly Monthly Quarterly Semi-Annually Annualy

___Keep my credit card information on file for useif | call in to request it (verified by 4-digit authorization code — can be a name or number)

Date:

PLEASE TAKE A MOMENT TO HELPUSWITH THE FOLLOWING MARKETING INFORMATION

Haveyou ever used Haveyou ever rented How many sitesdid you Reason for storing?
self-storage befor ? with us before? shop before choosing us? ___moving ___Marriage/divorce
__yes __yes 0 1 2 ___too much stuff ___ edtate
__ho __ho 3 __ _A4dormore ___business needs ___other
How did you hear about us? Gender: Age Group: Distancetraveled: Itemsto be stored?
___yelow pages ___Mae _ 1825 < 3miles ___furniture
___driveby ___Femade __26-35 ___3-4miles ___boxeshousehold
__s§gn 3645 ___4-5miles ___hobby/crafts
___internet 4655 __5-10miles ___businessinventory
___previous customer ___56-65 ___>10miles ___businessrecords
___referra ___>65 ___out of county ___boat/motorcycle
other out of state other
If Commercial, what type?
___wholesale ___pharmaceutical
/ ___retail _medicalf. Why did you choose our facility?
] ___contractor ___non-profit ___price
ng; gﬁm a ___industria _ggte hours _
___Commercial —?c')g‘;g‘ézt/ special
—Organization If Residential: " deanliness
___live with parents ___homeowner " features
____apartment ___military __advertising
\ ___renttownhouse/condo ___ student management
___own townhouse/condo _




