Monthly Rental Agreement >
Thank you for selecting Premier Storage /\ / IS%%AIE%%

LESSEE CONTACT INFORMATION

Full Name: | Unit #:
Address:

City: State: | Zip:
Phone: Email:

Second Phone:

*email is required for monthly alerts

EMERGENCY/SECOND CONTACT INFORMATION
Full Name:
Phone:

OTHERS AUTHORIZED FOR ACCESS TO ROOM

MOTOR VEHICLE INFORMATION FOR STORING VEHICLES
[1Car  |[ 1Boat  |[ RV [ [ 1Other

Make/Model:
License:

Vin# or Hull ID:
Name on registration:

(Note: if name on the vehicle registration is different than the person executing the Agreement, Lessor may refuse to
accept this Lease. If Lessor accepts this Lease, storage of the vehicle requires a notarized letter of authorization from the
owner.)

Please list any party who may have a lien or security interest in any property
stored at Premier Storage.

Property Liened Lienholder

Rent is due on the 15t of each month or the pay period you select. It is your
____ responsibility to send payment.
___ Wedo not send invoices.
____ Disc Locks are strongly encouraged for your security and available for purchas:
~ Lessee must notify Premier Storage, in writing, of any address change.

Lessee must notify Premier Storage, in writing, 10 days prior to vacating.

Lessee acknowledges that they have read and agreed to the Policies.

Signature: Date Signed:

208 South Street Pella, IA | www.pellapremierstorage.com | 641-628-2211




