EMERGENCY INFORMATION SHEET
Tyler Self Storage 10335 Indiana Ave, Riverside, CA 92503  (951) 343-3500

Unit # Size: Access Code:

If Occupant is a BUSINESS, please answer the following:

Sole Proprietorship Name of Owner:
Partnership List Names and Addresses of All Partners on the back side of this form.
Corporation List Name and Title of Authorized Agent and address if different from address

listed below on the back side of this form.

Name:

Address:

City: State Zip
Resident’s Phone ( ) Cell/Msg Phone ( ) Social Security #
Drivers License # State License Issued from

Place of Employment

Employment Address Phone ( )

City State Zip

In Case of Emergency and tenant cannot be reached, contact:

Name Phone ( )

NO ONE BUT THE TENANT LISTED AS OCCUPANT WILL HAVE ACCESS TO THIS STORAGE UNIT

Alternate Information: If the rent on this storage unit becomes more than 14 days delinquent, a Preliminary Lien Notice is mailed to the
tenant. Copy of Preliminary Notice and copies of all subsequent Notices regarding payment and delinquency will be mailed to the person
listed below as Alternate. All Lien Notices are mailed certified mail to tenant and alternate. The Self-Storage Act states that a place must
be provided for Alternate Information, but the tenant can decline to list an individual as Alternate. If you do not wish to have an alternate
named, please write “NONE” and initial The Alternate DOES NOT HAVE access to the Storage Unit.

Name of Alternate (one name)

Alternate Address

City State Zip Telephone ( )

Name and Address of Alternate MUST BE COMPLETE. No partial addresses are acceptable Cannot be the same address as occupant.

Will a Vehicle, Boat, Trailer, RV or any item registered with any STATE AGENCY be stored in this Unit? NO YES . If YES,
a copy of Registration or Ownership must be provided to the office personnel BEFORE the vehicle may be brought on the premises.

As a condition of Rental, tenant must provide a copy of Identification with Photo ID with a written physical description of occupant.
The above information is correct and true to the best of my knowledge.

Signature Date

INFORMATION SHEET MUST BE COMPLETED BY EACH TENANT OR OCCUPANT OF UNIT.
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