
 

STORAGE REQUEST 
FULL NAME:    
ADDRESS :  
PHONE NUMBER :  
EMAIL :  
START OF LET DATE :  
ESTIMATED RENTAL TERM :  
SIGNATURE :  

 
 
PLEASE ATTACH PHOTO ID. 

PLEASE FILL OUT THE FORM AND EITHER EMAIL OR POST BACK TO US: 
Email: whitesstoragesolutions@gmail.com 
Address: 211, Tarring Road, Worthing, BN11 4HW 

STORAGE QUOTE 
STORAGE SPACE REQUIRED :    
MONTHLY RATE :  
DEPOSIT REQUIRED NOW :  
START OF LET DATE :  
SIGNATURE :  

 
 

I HEREBY AGREE TO THE ABOVE PROPOSED QUOTATION AND WILL COMPLY WITH THE TERMS 
AND CONDITIONS AS SPECIFIED. 

NAME :  
DATE :  
SIGNED :  

 

Terms & Conditions : 
 4 WEEKS STORAGE COST TO BE PAID UPFRONT  
 4 WEEKS NOTICE TO TERMINATE STORAGE AGREEMENT 
 DIRECT DEBIT TO BE SET UP FOR 4 WEEKLY PAYMENTS 
 £30 DEPOSIT FOR PADLOCK & KEY (RETURNABLE ON COMPLETION OF STORAGE TERM 
 IF KEYS OR PADLOCK ARE DAMAGED OF LOST THEN FULL DEPOSIT WILL BE FOREFEITED 
 12 WEEKS OF FAILURE TO PAY THE UNIT WILL BE EMPTIED AND CONTENTS DISPOSED OF UNLESS AN 

AGREEMENT IS MADE WITH ACCOUNTS. EXTRA CHARGES WILL APPL 

 


