
STEP 1: 
How did you first hear about us? 

 Drive-by/ Signage 
 Internet 
 Referral: ______________ 
 Yellow Pages 
 Coupon 
 Previous Customer 
 Other 

  

What type of good do you plan to 
store? 

 Business 
 Residential 

 

Have you used self storage in the 
past?        

 Yes 
 No 

 

Planned Length of Stay: 
 1-2 months 
 3-5 months 
 6-11 months 
 12+ months 

 

 
Why did you choose us? (check all 
that apply) 

 Location 
 Prices 
 Curb appeal 
 Coupons/promotion 
 Security/lighting 
 Management 
 Other features 

 

What are you storing at our facility? 
(Check all that apply) 

 Misc. Boxes 
 Furniture 
 Clothing/Personal Items 
 RV/Boat /Vehicle 
 Business 

Inventory/Records 
 Other 

 

Travel distance to facility?  
 less than 1 mile 
 1-4 miles 
 5-10miles 
 10+ miles  

UNIT #________ 
 
Gender: 

 Male  
 Female 

 

What is your reason for storing? 
 Needed space 
 Moving 
 Business needs 
 Renovating 
 Life Change 

(Marriage/Divorce/etc.) 
 College 
 Other 

 
 

How did you first contact us? 
 Call to facility 
 Call toll-free # 
 Visit to absolutemgmt.com 
 Visit the facility 

 

 

STEP 2:     TENANT INFORMATION 
NOTICE: For added security, we require that a photocopy of tenants’ ID or a digital photo be kept on file. 
 

NAME: _____________________________________________________________________________ 
 
DELIVERY ADDRESS:_________________________________________________________________ 
 
CITY_______________________________       STATE________________ ZIP________________ 
 
PHONE (Home):__________________________ PHONE (Mobile):_____________________________ 
 
PHONE (Work):__________________________  SOCIAL SECURITY #:  _______  ________  _______ 
 
EMAIL ADDRESS: ____________________________________________________________________ 
 
PLACE OF EMPLOYMENT:_____________________________________________________________ 
 
ACCESS CODE:_________________ ARE YOU AN ACTIVE MEMBER OF THE MILITARY? _________ 
 
EMERGENCY CONTACT INFO-  Not in the same house, PLEASE! 
 
NAME:______________________________________________________________________________ 
 
ADDRESS:___________________________________________City________________Zip__________ 
 
PHONE __Home, __Work, or__ Mobile (________)__________________________________________ 
 
 
REFERRED BY: (NAME) _______________________________________________________________ 
 
(ADDRESS) __________________________________________________________________________ 
 
(CITY) _________________________________  (STATE)_____________   (ZIP CODE) _____________ 
 
_____________________________________________________________________________________ 
FOR RV BOAT AND VEHICLE STORAGE: (PARKING ADDENDUM MUST BE FILLED OUT) 
 
YEAR________ MAKE___________________ MODEL______________________ 
 
TAG:  State____________________ Number________________________________ 


