
TENANT MOVE-IN INFORMATION SHEET 
 

UNIT SIZE______________ Climate Controlled?______   MOVE-IN DATE    _______________ 
 

5 to 8 Digit Access Code of Your Choice (Please fill in) _______________#  
 

1. ____________________________________________________________________ ___________________________________________ 
 First Name                   Middle Initial           Last Name 
 
2. ________________________________________________________________________________________________________________ 
 Home Mailing Address (where can we send correspondence to?) City   State   Zip 
 
3.     ________________________________________________________________________________________________________________ 
 Company Name & Mailing Address (If you want correspondence mailed to business)  City State        Zip 
  
  
4. Home Phone (_____)_________________Cell Phone(____)_______________________Email Address___________________________ 
 
 
5.     Social Security #___________________Driver's License #___________________Driver’s License State ________Exp date_________ 
  
6. Please indicate items being stored. (for example… household goods, furniture, etc…) 
 

________________________________________________________________________________________________________________ 
 

7.     Are you the sole owner of the stored property?  If not, please indicate all property not owned by you, and owners’ names and phone #’s. 
________________________________________________________________________________________________________________ 

 
8.     Birth date_______________________________  How Many Miles Away Do You Live From This Site?_________________________ 
 

        9.    Why are you in need of self-storage?  (Please Circle One)  
        Moving                   Too Much Stuff                       Business Needs                 Renovating               Marriage/Divorce                    Estate               
  

      10.     Why this facility?  (Please Circle One) 
 Location                 Price                  Gate Hours               Management              Cleanliness                   Advertising                    Features           
  

      11.    Where did you hear about us?  (Please Circle One) 
      Drive By                   Yellow Pages                Coupon              Internet    Previous Customer                       Newspaper 

Referred by________________________  Other_________________________________ 
 

      12.    Do You Live in a House or Apartment?  (Circle One) 
 
      13.    Are you a  Student, Senior Citizen or In The Military? (Circle One)  
 
      14. ________________________________________________________________________________________________________________ 

 EMPLOYER Name  Address   City  State  Zip Telephone 
  

      15.    RV, Camper, Boat, Outside Parking (Copies of current registration, title and insurance required) 
     Year, make and model___________________________________________________________________________________________ 
     Current Registration #___________________________________________________________________________________________ 
     Current Insurance Company & #__________________________________________________________________________________ 
     State Inspection Expiration Date___________________________________________________________________________________ 
 

16. Would you like to sign up for AUTOMATIC MONTHLY PAYMENT?      We will bill your credit card automatically on the due date    
each month.   This information will be destroyed on your move-out date.  We do not sell or share this confidential information. 

 
________________________________________________________________________________________________________________ 
Card # & Type (Visa, MC, Discover, Amex)     Exp Date     CW2# (3/4 digit # on back of card)         Name How It Appears On Card 

      
17. If you do not want to sign up for Automatic Monthly Payment, would you like us to INVOICE you by EMAIL?  Provide EMAIL 

address to send invoice:_____________________________________________________________________________ 
 

 
      18.   ________________________________________________________________________________________________________________
 TENANT/OCCUPANT SIGNATURE     DATE  
 

Please forward a copy of your driver’s license, along with this sign in sheet to: 278 ECONO STORAGE 1472 US HIGHWAY 278 AT 
PARMENTER ROAD, BLUFFTON, SC 29910, or fax to 843-837-4809, or email to info@278econostorage.com  or stop in our 

office.  Phone number: 610-837-4808 


