ROVRARMNCE

O

STORAGE CENTRES

ADVANCED STORAGE CENTRES LP

Unit Number (Office Use Only)

BUSINESS MOVE-IN INFORMATION

(Please Print)

——Business Information:

Business Name:

(Accounts Payable or Main Contact for Unit/Space)

First Name:

Address:

Last Name:

City:

Province:

Business Phone (1):

Postal Code:

Email Address:

ext

Business Phone (1):

Person/Employee Executing Lease

Drivers Licence No. :

Name:

—— Authorized to Access Storage:

Name:

Name:

Name:

Relationship:

Relationship:

Relationship:

Relationship:

—— Alternate Contact:

(Contact person different from Main Contact; Owner, Accounts Payable or Unit/Space User)

Email Address:

ext

First Name: Last Name:

Address:

City: Province: Postal Code:
Main Phone: Alternate Phone:

(Cell)

—— Marketing Information:
How did you hear about ASC?:

Reason for requiring Storage?:

Distance from Facility:

Why did you choose ASC?:

[ Advertisement [] Business Needs [0 <2km [] Cleanliness
[] Drive By / Sign(s) [] Decluttering [] 2-3km [] Climate Control
[] Internet [] Estate [] 3-5km [] Customer Service
[] Repeat [] Marital Change [J 5-10km [] Gate Access
] Referral ] Moving ] >10km [] Location
[] Sales Call [] Renovating [] outside of Country [] Price
[] Yellow Pages [] Other [C] Outside of Province [] Referral
[] Repeat
Have you used Self Storage before?: [] Security
[] Yes [] No [] Special Offer
[] staff
CASL:

(Canadian Anti-Spam Legislation)

Aside from related Locker/Unit communication eqg. Payment Receipts, Invoices, etc. Advanced Storage Centres may email out
promotional material, eg. Facility Garage Sale, Locker/Unit Auctions, etc. If you do not wish to receive such material, please

check the box to opt out.

Tenant Signature

Date




