
TENANT INFORAMTION 

Tenant Name:   ____________________________________     _______ _____________________________________  
   Last First MI 

Mailing Address: _________________________________     ______________________  ________     ____________ 
Number & Street City State Zip 

Home Address:   __________________________________     ______________________    ________     ____________ 
Number & Street City State Zip 

Email Address:  (1) ______________________________________    (2)  _____________________________________  

Date of Birth:  ______________   SS#: ____________________  DL#: _______________  St: ______  Exp: _________ 

Cell Phone:  _____________________   Home Phone: ____________________   Other Phone: ____________________ 

Vehicle #1 that will be entering the facility:   License Plate: _____________________   St: ____________  Exp: ______ 

Make: _____________________   Model: _____________________   Color: _____________   Year:  ________ 

Vehicle #2 that will be entering the facility:   License Plate: _____________________   St: ____________  Exp: ______ 

Make: _____________________   Model: _____________________   Color: _____________   Year:  ________ 

Are you currently in the United States Military? ______ Yes ______  No    If yes, which branch? ________________ 
Access rights for others. List other person(s) you want specifically named in the rental agreement as people to whom we are authorized to 
provide your space number, access code, account status, or assistance with lock cutting, i.e., other persons who may break your lock on the storage 
unit (if necessary) to gain entry and to whom we may give a facility access code without us having to check with you for authorization. 

Name: ____________________________________________    Phone: ________________________________ 

Street Address:  ______________________________________   Email: ________________________________ 

City, State, Zip:  ______________________________________  Relationship: __________________________ 

Emergency contact. List other person(s) who we may contact in an emergency (fire, flood, missing lock, etc.). Do not list persons living with 
you. These persons may have access under the very limited circumstances (affidavit of death, incarceration, permanently missing, or permanently 
incapacitated) as listed in paragraph 1 of the lease 

Name: ____________________________________________    Phone: ________________________________ 

Street Address:  ______________________________________   Email: ________________________________ 

City, State, Zip:  ______________________________________  Relationship: __________________________ 

Describe generally what will be stored: __________________________________________________________________ 

How did you hear about us? 

______  Our Website ______  Internet Search Engine (Which one: __________________________) 

______  Facebook ______  Tenant Referral (Who: _____________________________________) 

______  Billboard ______  Recommendation (By who: _________________________________) 

______  Drove By ______  Other: __________________________________________________ 

NOTICE: For security and environmental protection purposes, photographing, and videotaping may occur and photocopying their driver's license 
may be required, at the facility owner's option. Owner has no duty to do so. 

____________________________________________________  ____________________________________________  
Your Signature Date   

Please complete , save to your computer, and then email to MadisonParkProp@yahoo.com

MP STORAGE APP 02/25/2022
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