
Bargold Storage Systems, LLC 
SNIP-LOCK Request 

20 N. West Street
Mt. Vernon, NY 10550
Phone:  718-247-7000 

Fax:  718-247-7007

Storage Space #________________ 
Monthly Rent _________________ 
Date ____________________ 

Name: ____________________________________________________ 

Address: _______________________________________________________________ 

Phone #/Fax #: __________________________________________________________ 

Email: __________________________________________________________ 

Reason for clipping lock: Lost keys      Other 

______________ ____________________ 
Date  Occupant’s Signature 

*PLEASE SEE COPY OF TENANT AGREEMENT BEFORE YOU SNIP

Method of payment: 

*Cash____

*Check/ Money Order____    Payment Received by____________________ 
 (Bargold Representative) 

*I authorize Bargold to debit my account ____ 

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


	Date ____________________
	Name: ____________________________________________________
	Address: _______________________________________________________________
	Phone #/Fax #: __________________________________________________________

