
                            AmeriStor SELF STORAGE 
                       RENTAL APPLICATION (BUSINESS TENANT) 

 

Business Name (Tenant under the rental agreement): _________________________________ 
                                    
Mailing Address (for all notices):__________________________________________________________ 
 
Business Phone: (_____)______________  Business Fax: (_____)_________________ 
 
Tax ID #: ___________________   E-mail:___________________________________ 
 
Type of Business (products/services rendered):________________________________ 
 
Entity: (  ) Sole Proprietor (  ) Corporation (  ) Gen. Partnership (  ) L.P.  (  ) L.L.C. (  ) Other: ____________ 
 
Driver’s License # of responsible party____________ State____ Expiration: ________ 
 
Unit Access Rights for Others: Person(s) you want specifically named in your rental agreement as 
having access rights to your unit; who may break your lock (if necessary) to gain access to your unit, and who 
may have access to your facility access code without us having to check with tenant first for authorization.  
 
(1) Name: _________________________________________  
(2) Name: _________________________________________ 
(3) Name:__________________________________________ 
 
After Hour Emergency Contacts: 
 
(1) Name:__________________________________ Home Phone: (____)__________ 
Address: ___________________________________ Work Phone: (____)___________ 
(2) Name:__________________________________ Home Phone: (____)___________ 
Address: ___________________________________Work Phone: (____)___________ 

 
       How did you hear about us?  ( ) Recommended by existing customer…who?______________________ 

          ( ) Drove by ( ) Yellow Pages ( ) Web ( ) Other______________________ 
        
       Generally describe what will be stored________________________________________                
            (see rental agreement paragraph 36 for prohibited items) 
          
       You (the person signing below) represent that you are an officer or other such person 

with the authority to sign on behalf of this business. 
 
 
         _________       _________________________       _____________________________ 
         Date                 Signature                                          Print Name and Title 
 
 
 

 
 
 

                                             AmeriStor Elms Road Killeen , Texas 76542 


