
TENANT INFORMATION SHEET 
(Information needed to prepare Rental Agreement for an individual tenant) 

Please fill in the following information so we can prepare your self-storage rental agreement.  Please print or write legibly. 
 

NAME 

First Name: _________________________________________________________ 

Last Name:  _____________________________________________________ 

CONTACT INFORMATION 

Email address for emailed notices:     I don’t have one 

 ________________________________________________________ 

Home Phone: ___________________________________________________ 

Cell Phone:  ____________________________________________________ 

Work Phone: ___________________________________________________ 

Home Address:    ________________________________________________ 

 ____________________________________________________ 

 ____________________________________________________ 

Mailing Address (if Different):  

 ____________________________________________________ 

 ____________________________________________________ 

PERSONAL INFORMATION 

Date of birth: __________________________________________________ 

Driver’s License # ___________________________________State: __________ 

Other Photo Identification: 

 Type: _______________________________________________________ 

 Identification #: _______________________________________________  

Social Security number: _________________________________________ 

Employer’s Name: _____________________________________________ 

Employer’s Phone Number: ________________________________ 

MILITARY 

Are you in the Military?    Yes   No   

If yes, are you currently (check all that are applicable): 

  Active Duty       Reserves     

   National Guard   Texas State Guard 

Currently stationed where? ______________________________ 

What military branch? ___________________________________ 

Assigned military unit number: _____________________________  

Address _______________________________________________ 

ARE ANY OF THE FOLLOWING BEING STORED? (check all that apply) 

 Vehicle  RV   Trailer      Boat     

 O/B Motor     Beer   Liquor/wine  Food     

 Drugs      Cosmetics   Medical Device  LP gas (non-BBQ) 

 Firearms     Ammunition  Explosives  Hazardous Material     

HOW DID YOU HEAR ABOUT US? (check all that apply) 

 Drive By     Face Book  Craig’s List  Website 

  Referred By: ___________________________________________________       

ACCESS RIGHTS FOR OTHERS 

Access rights for others. List other person(s) you want specifically named in 
the rental agreement as people to whom we are authorized to provide your 
space number, access code, account status, or assistance with lock cutting, 
i.e., other persons who may break your lock on the storage unit (if necessary) 
to gain entry and to whom we may give a facility access code without us 
having to check with you for authorization. 

Name: _______________________________________________________ 

Address: _____________________________________________________ 

                _____________________________________________________ 

Cell: _______________________________  Work #: _________________ 

Email: _______________________________________________________ 

Driver’s License #: _____________________________________________ 

Name: _______________________________________________________ 

Address: _____________________________________________________ 

                _____________________________________________________ 

Cell: _______________________________  Work #: _________________ 

Email: _______________________________________________________ 

Driver’s License #: ____________________________________________ 

Name: _______________________________________________________ 

Address: _____________________________________________________ 

                _____________________________________________________ 

Cell: _______________________________  Work #: _________________ 

Email: _______________________________________________________ 

Driver’s License #: ____________________________________________ 

EMERGENCY CONTACT (DIFFERENT FROM ACCESS RIGHT) 

Emergency contacts. List other person(s) who we may contact in an 
emergency (fire, flood, missing lock, etc.). Do not list persons living with 
you. These persons may have access under the very limited circumstances 
(affidavit of death, incarceration, permanently missing, or permanently 
incapacitated) as listed in paragraph 1 of the lease. 

Name: _______________________________________________________ 

Address: _____________________________________________________ 

                _____________________________________________________ 

Cell: _______________________________  Work #: _________________ 

Email: _______________________________________________________ 

Driver’s License #: ____________________________________________ 

Name: _______________________________________________________ 

Address: _____________________________________________________ 

                _____________________________________________________ 

Cell: _______________________________  Work #: _________________ 

Email: _______________________________________________________ 

Driver’s License #: ____________________________________________ 

NOTICE: For security and environmental protection purposes, photographing, and videotaping may occur and thumb printing of tenants or photocopying their 
driver’s license may be required, at the facility owner’s option. Owner has no duty to do so. 

 
_______________________________________________________                                                      _____________________________ 
Signature         Date 
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