BARGOLD

storage systems

Vacate Form

Name: Unit #:

Phone #: Email:

Address:

City: State: Zip:

Reason for Vacating:

I, , occupant of unit number and legal owner of all
personal property stored therein, will be vacating my Unit on or before N
understand that my Unit needs to be left unlocked, empty, and broom clean, and that | must return
all physical keys via certified mail within ten(10) days of my vacate date. | acknowledge that failing to
complete these steps may result in additional charges to my account and/or the removal and
disposal of all items left in the Unit at my expense.

Number of Keys Returning: Carrier & Tracking #:

Please be sure that keys be mailed certified within 10 days of your vacate date to avoid an additional key charge.

Tenant Signature: Date:
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