
FOR OFFICE USE ONLY: 
 
UNIT #  ___________  START DATE:  _________________________ 
 
CODE ____________  END DATE:  ___________________________ 
 
Check # ___________       Rate: ________________             Deposit: __________________ 

 
APPLICATION TO LEASE 

NAME: __________________________________________________________________ 

ADDRESS: __________________________________________________________________ 

CITY:    ________________________ STATE:  ____________ ZIP:  _____________ 

HOME PHONE:  ______________________    WORK PHONE:  ________________________ 

PLACE OF EMPLOYMENT:  ____________________________________________________ 

Drivers License #:  _________________________________ State:  __________________ 

Make & Model of Vehicle:  _______________________________________________________ 

License Tag # of Vehicle:  ________________________________________________________ 

Person to notify in case of emergency:  ______________________________________________ 

Emergency contact phone number:  _________________________________________________ 

Students must provide name, address, and phone number of parents:  ______________________ 

______________________________________________________________________________ 

Names of other persons with access to your unit:  ______________________________________ 

______________________________________________________________________________ 

Basic items you will be storing:  ___________________________________________________ 

_____________________________________________________________________________ 

Have you rented here before?   _____ Yes    _____ No If yes, what dates _______________ 

DO YOU HAVE ANY LIENS ON ANY ITEMS BEING STORED?       _____ Yes    _____ No 

I understand that it is illegal to store items not belonging to myself.  I also understand that it is 
illegal to store hazardous chemicals, explosives, drugs, firearms, or ammunition.  I will be 
responsible for the contents of this unit and will maintain the contents in a legal manner.  I also 
understand that this facility does not provide trash service so I will be responsible for disposing of 
my own trash unless arrangements have been made in writing. 
 
Signature of Tenant:  _____________________________________  Date:  _________________ 
 
How far from this facility do you live?  ______________________________________________ 
 
How did you hear about Sunwest?  _________________________________________________ 
 
 


