Size:

Unit: YOUR NEYGHEOURROOD STORAGE CENTRE
Code:

Insurance #:
Coverage:

CUSTOMER INFORMATION SHEET

MName:
Address:
City/Province:
Postal Code:

Telephone: Fax:

Email:

EMPLOYMENT
Employer:
Address:
City/Province:
Postal Code:

Telephone: Fanc

ALTERNATIVE CONTACT

Mame:
Address:
City/Province:

Telephone: Fax:

IDENTIFICATION

Driver's License:
S.LN:

VISA:

Other:

How did you hear about Centron Self Storage?

] Yellow pages [] signs
] Advertising [ ] Referral
] Returning Customer [] Friend
["] Buddy System [[1 Mover

[] web site




