
931-538-6049 Ext. 5
info@millanenterprises.com
storageinclarksville.com

First Name: ______________________________ Last Name: ______________________________

Email:__________________________________________________________________________

Date of Birth: ______________________________ SS#___________________________________

Phone Number: ___________________________ Work Phone: ______________________________

Your email address will be our primary point of contact with you. Important information regarding your rental
agreement and storage unit will be sent to this email address.

ADDRESS INFORMATION

Address: _______________________________________________ Suite: _____________________

City: _________________________________________________ State: ______________________

Zip Code: __________________________________
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http://www.storageinclarksville.com


DRIVERS LICENSE INFORMATION

License Number: _______________________________________ License State: ________________

EMERGENCY CONTACT

Name: _______________________________ Phone Number: __________________________

EMPLOYMENT INFORMATION

Employer Name: ______________________ Supervisor’s Name: _______________________

Phone Number: ________________________

MOVE-IN INFO

Move-in Date: _____________________________

Primary Use For Unit:
Personal
Business

You will not have access to your unit until the move-in date you have selected.

MILITARY SERVICE

Please state whether either you or your spouse is an active duty or retired member of the "uniformed services" of
the United States, meaning a member of the armed forces, the commissioned corps of the National Oceanic and
Atmospheric Administration, or the commissioned corps of the Public Health Service.

Yes
No

Signature: _______________________________________________ Date: ____________________
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