
 
 

        Storage Space #________ 
        Monthly Rent  ________ 
        Date Called  __________ 
         
    
 
Name:_______________________________________ 
 
Building Address______________________________________________ 
 
Phone Number/Fax Number_____________________________ 
 
 
Reason for Extra Key:  Lost Original:  Other 
 
 
 
 
 
______________      ____________________ 
Date        Tenants Signature 
 
 
 
Please complete this form. The key replacement charge will be 
$30 payable to Operator today. 
 
 
 
 
 
 
 
 

Date Key Request Received Signed  _______________ Payment Received  ________________ 
 
 
 
 
 
 
 

FOR OFFICE USE ONLY: 
NOTE:  $30 key charge on acct. 
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