CLIENT INFORMATION

PLEASE COMPLETE ALL SECTIONS — WE REQUIRE THREE DIFFERENT CONTACT
METHODS

Name:

Address: Apt. #
City: Province: Postal Code:
Home Phone #: Cell Phone #: ( )
Email: Other Phone #: ( )

ALTERNATIVE CONTACT

O Business:

O Personal (Relationship):

Name:

Address: Apt. #
City: Province: Postal Code:
Home Phone #: ( Cell Phone #: ( )
Email: Other Phone #: ( )

ALTERNATIVE CONTACT

O Business:

O Personal (Relationship):

Name:
Address: Apt. #

City: Province: Postal Code:
Home Phone #: ( Cell Phone #: ( )
Email: Other Phone #: ( )

Have You Ever Used Self-Storage Before? o Yes o No
Have You Ever Used Our Service Before? o Yes o No
Why Do You Need Our Service?

How Long Will You Need To Store Your Belongings Here?
How Did You Learn About Our Service?
Why Did You Choose Our Service?




AUTHORIZATION TO ACCESS STORAGE UNIT

THE PEOPLE LISTED BELOW WILL HAVE ACCESS TO YOUR STORAGE UNIT IF YOUR ARE NOT WITH THEM. PLEASE CHECK WHERE
APPROPRIATE IF THEY WILL HAVE YOUR PERMISSION TO VACATE UNIT.

Name: Relationship:
Address: Apt. #:
City: Province: Postal Code:
Home Phone #: ( Cell Phone #:
Email: Other Phone #: ( )

In Your Absence, Does This Person Have Permission To Vacate Your Unit? o Yes o No

Name: Relationship:
Address: Apt. #:
City: Province: Postal Code:
Home Phone #: ( Cell Phone #:
Email: Other Phone #: ( )

In Your Absence, Does This Person Have Permission To Vacate Your Unit? o Yes o0 No

Name: Relationship:
Address: Apt. #:

City: Province: Postal Code:

Home Phone #: ( Cell Phone #:
Email: Other Phone #: ( )

In Your Absence, Does This Person Have Permission To Vacate Your Unit? o Yes o No

For Office Use Only:
Identification:

WWW.martingroup.ca




