
                                           Unit # and Size: ________________

HomeTown Storage
214 N Alfalfa, Shattuck, OK  73858

 
Costumer and Rental Information

 
Name: ___________________________________Cell Phone: ________________Other #:________________
 
Mailing/Physical Address: ____________________________________________________________________
 
City, State, and Zip: _________________________________________________________________________

Email:____________________________________________________________________________________

Present Employer: __________________________________________________________________________

Address: __________________________________________________________________________________
 
Phone: ____________________________________________# Years Employed There: __________________

Emergency Contact Person: ___________________________________________________________________

Address: __________________________________________________________________________________
 
Relationship: ___________________________ Cell Phone: _________________________________________
 
Size of Unit:  □ 10x15  □ 10x5   
 
Date of Possession: _____________________________________

How did you hear of us?        □ Newspaper □Facebook □Signage □Word of Mouth

_____ (Initial) It is a violation of the law to store hazardous waste and highly inflammable chemicals in a storage unit.

General description of items to be stored: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Storage Unit Payment Agreement:  $25 return check fee

By signing below I agree and understand the conditions regarding return check fees.  I also understand that if 
my rent is not paid by the 7th there will be a $10 late fee applied.  If the account is not paid by the 10th there 
will be a lock place on the unit and a $10 removal fee will be applied.  If the account remains unpaid after 60 
days the lessee will forfeit their property, the lessor will send notification by certified mail.  15 days after receipt 
of notification the lessor will depose of property as they see fit.

______________________________________ _________________________
Signature Date

________(Initial) I understand that if any damage is done or personal items are left in the unit or on the property 
the deposit will not be returned and possible additional charges depending on extent.
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