
Customer Contact Information Sheet. 
 

Please Note:   It is the sole Responsibility of the Tenant to keep this information current. 
 

Please provide the following information. 
 

Unit # ________________ 
 

1) #1 Personal Contact Tel # (Home)  
(___) ___ - ____ 

2) # 2 Personal Contact Tel # (cell)  
(___) ___ - ____ 

3) Personal reference (Individual that will vouch for you)  Mgr. to verify 
 
a) Name: ____________________________________   
b) Address: __________________________________ 
c) City: _____________________ State: _____ Zip: ________ 
d) Tel # (___) ___ - ____ 
e) E-mail address: _________________________________________ 

 
If you are in the Military or work out of the country, please fill in the following: 

 
1) Branch of military: _________________________________ 
2) Company or Unit number: ____________________________________ 
3) Stationed at: _________________________________________ 
4) Name of Commanding officer: ______________________________ 
5) We should contact ___________________________________in case of an 

emergency. This applies to individuals deployed or out of the country and 
difficult to reach via normal telephone contact. 
 

A) Name: ____________________________________ 
B) Address: __________________________________ 
C) City: _____________________ State: _____ Zip: ________ 
D) Tel # (___) ___ - ____ 

 
Signed: _______________________________________ Date: __/__/____ 
 

Please fax updated information to: (719) 391-7224 / or 
 

Mail to: Valley Mini Storage, 639 Carson Blvd., Fountain, Colorado. 80817 
 

_____________________________________________________________________ 
Office Use Only: 

 
Manager calling to verify reference information is correct.  

Mgr. initials _______Date: __/__/____ 
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