
GULF SOUTH SELF STORAGE 
P.O. BOX 554 

PORT ST JOE, FL 32457 
850-229-6200 

Customer Sign up Form 

1. Customer

First Name ________________ Middle Initial ____   Last Name ____________________     

Company Name (if business) ________________________________________________          

Street Address ___________________________________________________________               

City ___________________________________   State _________ Zip ______________                

Cell ______-______-__________             Home Phone ______-______-____________ 

Email_______________________________________ Monthly Statement available by email only  

Driver’s License # ______________________________ Driver’s License State ________ 

2. Alternate Contact

First Name ________________ Middle Initial _____ Last Name ____________________ 

Street Address ___________________________________________________________ 

City ____________________________________ State _________ Zip _______________ 

Home Phone ______-______-__________ Cell ______-______-________________ 

Email ___________________________________ 

3. Employer Information

Employer Name ________________________________________________ 

Street Address _________________________________________________ 

City _____________________________________ State ________ Zip ________________ 

Work Phone ______-______-____________ 

Please send completed form to info@stjoestorage.com or drop off at 303 Long Ave
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RENTAL AGREEMENT

This agreement dated _______________, _______ between ____________________ (hereinafter referred to as 
"TENANT") and GULF SOUTH SELF STORAGE (hereinafter referred to as "MANAGEMENT").

MANAGEMENT does hereby rent to TENANT storage unit number _____ (_______ x _______) in a building 
located at 746 4TH STREET, PORT ST JOE, FL 32456 to be used as storage for personal or business property for 
the monthly rate of _______ payable on the first (1st) day of each month hereinafter.  Rental payment is payable in 
advance. 

MANAGEMENT acknowledges receipt of  ____________ as per your receipt, including the first (1st) month's rent 
(which has been prorated to the first (1st) day of next month where applicable).  All payments made to 
MANAGEMENT pursuant to the agreement shall be applied first to administrative and late charges, then the 
balance to accrued and unpaid rent, this agreement shall expire on the last day of each month and automatically 
renew for one (1) additional month, SUBJECT TO THE CONDITIONS ON THE NEXT PAGE.  Rental payments 
made after day __10th_ of the month are subject to a _$10.00_ Late Charge.  Mailed payments must be postmarked 
by day __10th_ of the month to avoid Late Charge.  A returned Check is subject to a charge of _$25.00_.  

TENANT shall give MANAGEMENT ten (10) days written notice to vacate in order to avoid responsibility for the 
payment of the next month's rent. 

TENANT is an active member of the United States Armed Forces:  Yes_______No_______

TENANT acknowledges that MANAGEMENT does not carry any insurance which in any way covers any loss 
whatsoever that TENANT may have or claim by renting the Storage Unit.  All property stored in the Storage Unit 
shall be at TENANT'S sole risk.

TENANT ACKNOWLEDGES THAT HE HAS READ THE CONDITIONS ON THE NEXT PAGE AND 
AGREES TO BE BOUND BY THEM.

Executed on _______________, _______

Tenant Name: ____________________ By (Management Agent):  __________

_______________________________________ _____________________________________
(Tenant Signature) (Management Signature)

Lease Number:  _______________

Please Remit To:
GULF SOUTH SELF STORAGE
P.O. BOX 554
PORT ST JOE, FL  32457

Please send completed form to info@stjoestorage.com or drop off at 303 Long Ave
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Please send completed form to info@stjoestorage.com or drop off at 303 Long Ave
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  Should Management be required to move or dispose of 
tenant's property in or around a unit an administrative fee will be assessed.

 
  

Please send completed form to info@stjoestorage.com or drop off at 303 Long Ave

How did you hear about us?
Star Newspaper
Signs on Building
Internet/Website
Friend
Other __________________________
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