
 
        Storage Space 
        Number _________ 
        Monthly Rent  _______ 
        Date Called  _________ 
           
 
Name:______________________________________________________ 
 
Building Address: ____________________________________________ 
 
Phone #/ Fax# :_______________________________________________  
 
Reason for clipping lock:  Lost keys  Other 
 
 
 
 
 
 
 
______________      ____________________ 
Date        Tenants Signature 
 

 
______________      ____________________ 
Date        Witness’s Signature 
 
 
*PLEASE SEE COPY OF TENANT AGREEMENT 
BEFORE YOU SNIP 


	        Number _________ 
	        Monthly Rent  _______ 
	        Date Called     _________ 

