A-1 gi?tl)f‘age VACATE FORM

DATE DATE OF TERMINATION
NAME SPACE
ADDRESS LOCATION
LENGTHOFSTAY
PHONE #
REASON FOR VACATING (Please choose only one answer) 0 FOUND ANOTHER PLACE TO STORE MY STUFF
U MOVING OUT OF THE AREA WHERE?
U HAVE ROOM AT MY NEW PLACE Q STILL A TENANT
U DON’T NEED/WANT THE STUFF ANYMORE Q CUTTING BACK ON EXPENSES
Q0 OTHER:
Comments:
Signature of Tenant Manager’s Signature

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



