
VACATE FORM

DATE _________________________________________________

NAME ________________________________________________

ADDRESS _____________________________________________

______________________________________________________

PHONE # ______________________________________________

DATE OF TERMINATION ________________________________

SPACE ________________________________________________

LOCATION ____________________________________________

LENGTH OF STAY ______________________________________

Comments: ____________________________________________________________________________________

____________________________________________
Signature of Tenant

BY SIGNING THIS FORM I ACKNOWLEDGE THAT I AM ABANDONING THE UNIT AND ANY AND ALL BELONGINGS IN THE STORAGE UNIT.

____________________________________________
Manager’s Signature

❑  FOuND ANOTHER PLACE TO STORE MY STuFF

     WHERE? ___________________________________________

❑  STILL A TENANT

❑  CuTTING bACk ON ExPENSES

❑  OTHER: ____________________________________________

reason for vacating (Please choose only one answer)

❑  MOvING OuT OF THE AREA

❑  HAvE ROOM AT MY NEW PLACE

❑  DON’T NEED/WANT THE STuFF ANYMORE


