AUSTELL STORALL, LLC.
5528 June Drive,   Austell, GA  30106
470-243-0098
Storage Rental Application
Space # ________    Gate Code # _________   Monthly fee _________
Renters Name_____________________________________________
Address __________________________________________________
City __________________ State_______ Zip Code________________
Phone # _____________________ 
Alternate Contact and Phone # _______________________________
Item Description____________________________________________
Tag # ______________________  DL # and copy __________________
Insurance Company _________________________________________
Policy number and copy______________________________________
_______ I have read and agree with the Austell Storall, LLC Terms & Conditions
________ I AUTHORIZE MONTHLY Recurring Credit Card charges
[bookmark: _GoBack]________ I have & will maintain insurance for duration of the rental period
________ I have provided accurate and truthful information

Signature:  ____________________________________________
    Date:    _____________________________________________



