
Low Cost Storage- RENTAL AGREEMENT

700 E. Route 66 Hwy, Glendora CA 91740 

OCCUPANT INFORMATION: Print legibly. Occupant agrees Owner shall not be responsible for data input errors due to illegible 
handwriting. No change of address will be accepted over the telephone and any ch�nge of address of Occupant, or alternative 
person, will only be effective if given in writing on form provided by Owner and once received at the Low Cost Storage office: 

OCCUPANT NAME: ___________________________ Start Date: _____ __ 

ADDRESS: 
Street 

Mobile Phone 

Apt# 

�-__,) _ ______ _

Work Phone 

City State Zip 

E-MAIL ADDRESS 

GOVERNMENT ISSUED PHOTO ID.: ____ _ ______ STATE: ___ ss NO:----------

DRIVEN AUTOMOBILE: ________ _______ _ 
Year/Make/Model License Plate No. 

STORED VEHICLE: ____ _ __________ _ 
Year/Make/Model License Plate No. 

E-MAIL: Occupant affirmatively elects and consents to receiving all communications and notices, including statutory lien notices,
from Owner by Electronic Mail ("E-mail") to the Electronic Mail Address ("E-mail Address") provided above, unless another
method of delivery is required by state law. Occupant acknowledges that the E-mail Addresses above for is complete and correct.
If an E-mail Address is provided for your Alternate Person, all notices, including statutory lien notices, may be sent to the 
Alternate Person by E-mail. Occupant's Signature ______ _

Notice: Occupant must immediately notify Owner of any change in the Year/Make/Model of the Stored Vehicle. Failure to do 
so is a breach of this Agreement and entitles Owner to immediately terminate this Agreement. 

MILITARY: Are you or your spouse an active member of the U.S. Armed Forces or other Uniformed Services? Yes: IZI No: 111 
If unchecked, you are stating that you are not an active member. Military Contact: ______ _________ _ 

LIEN HOLDERS: Please identify any lien holders or any parties that hold a security interest in items to be stored. If none, please 

confirm by stating "None" on this line: ___________________ __ _ __ _ 

ALTERNATIVE PERSON/ADDRESS FOR NOTICES (Address MUST be different from Occupant's) 
TO ASSURE THAT YOU WILL RECEIVE PROPER NOTICE OF ANY LIEN SALE PROCEEDINGS, INSERT NAME, ADDRESS AND TELEPHONE 

NUMBER OF A PERSON OTHER THAN YOURSELF YOU WANT TO RECEIVE NOTICES IF THIS SECTION IS LEFT BLANK, YOU WISH 

NO OTHER PERSON TO RECEIVE NOTICES. 

NAME: 
Irst ast 

ADDRESS: 
Street Apt# State 

Phone: ____ _ __________ _____ Esmall: _________ __________ _ 

NOTICE OF LIEN: PURSUANT TO THE CALIFORNIA SELF STORAGE FACILITY ACT (CAL. BUS. & PROF. CODE § 
21700 ET SEQ.), OCCUPANT'S STORED PROPERTY WILL BE SUBJECT TO A CLAIM OF LIEN AND OCCUPANT'S 
STORED PROPERTY MAY EVEN BE SOLD TO SATISFY THE LIEN IF THE RENT OR OTHER CHARGES DUE REMAIN 
UNPAID FOR 14 CONSECUTIVE DAYS AND THESE ACTIONS ARE AUTHORIZ_ED BY CHAPTER 10 (COMMENCING 
WITH SECTION 21700) OF THE CALIFORNIA BUSINESS AND PROFESSIONS CODE. 

MONTHLY CHARGES CHARGES ONE TIME CHARGES CHARGES 
BASE RENT (Space and or Parking) $ DEPOSIT $ 

ADDITIONAL ACCESS I BUSINESS CTR $ CONTRACT FEE $ 

MAILBOX RENTAL I PACKAGE I WINE RECEIVING $ MERCHANDISE $ 

LIGHTING I ELECTRICITY $ SPACE MODIFICATION $ 

LOFT/ LIFT RENTAL $ OTHER $ 

PROTECTION PLAN $ OTHER $ 

OTHER $ TOTAL ONE TIME CHARGES (B) $ 

TOTAL MONTHLY (A) $ Total Paid Today (A + B) $ 

OCCUPANT TO READ AND SIGN BELOW: Manager MUST attach copy of driver's license or other approved photo identification. 



I have read completely, understand, and agree to the terms contained herein on this and subsequent five pages and the 
Terms, Addendums and Rules made a part hereof. No assignment of this Rental Agreement or of any right hereunder 
shall be made. No partial invalidity of this Agreement shall affect the remainder. This instrument contains the entire 
agreement of the parties and supersedes any prior or contemporaneous oral representations or negotiations. This 
Rental Agreement has been accepted and approved by the Owner/Landlord and presented as an offer to be accepted 
by the Occupant/Tenant. No signature is required by the Owner / Landlord but Occupant/Tenant must sign to complete 
the Rental Agreement and bind both parties 

OCCUPANT: 
PRINT NAME 

Space(s) # & Size (__ _ __ ) &( __ 

__ )&( __ __ ) 

SIGNATURE TODAY'S DATE 

_ _  ....,& ( _____ ) ACCESS CODE __________ &( __ 

TERMS 

Owner rents to and Occupant agrees to rent the space indicated herein or other space in premises that Occupant may additionally occupy or 
move to on the following terms and conditions. This Rental Agreement contains the entire agreement between Owner and Occupant, and no oral 
agreements shall be of any effect whatsoever. Occupant agrees that he/she is not relying, and will not rely, upon any oral representation made by 
Owner or by Owner's agents or employees purporting to modify or add to this Rental Agreement. 

TERM: The term of this tenancy shall commence on the date the Rental Agreement ("Agreement") is executed and shall continue on a month-to­
month basis thereafter, excepting the minimum rental term is three (3) months, unless other arrangements are made in writing. Vehicle storage 
requires a minimum of a one-year rental. Rent is due on the monthly anniversary date of this Agreement ("Due Date"). Occupant agrees that Owner 
may charge Occupant's credit card and/or retain Occupant's deposit and overlock and deny Occupant's access to the space until the minimum rent 
has been satisfied. 
RENT: Rent is due each calendar month ("Due Date") on the due date indicated, in advance and without demand or invoice. Owner reserves the 
right to require rent and other charges to be paid in cash, certified check, money order, or credit card and/or deny the use of certain credit cards. 
Owner may change the rent or terms by giving Occupant thirty (30) days' advance written notice at the mailing or email address herein. Any new 
rent shall become effective on next rent due date. If Occupant has made advance rental payments, the new rent will be charged against such 
payments, effective upon giving notice of the new rate. Acceptance of partial payments shall only be with written permission of Owner and shall not 
constitute a waiver of Owner's rights. Occupant agrees that acceptance of a partial rent payment made to cure a default for non-payment of rent 
shall not delay or stop foreclosure on Occupant's stored property as provided by the C:3iifrn ni;1 Self-seivice Storage Facility Act. We do not send 
monthly statements without special arrangements and additional charges. Payments are due in our office by 4:00 PM on the due date and payments 
received after 4:00 PM will be posted on the next business day. Postmarks will not be honored. No receipt is valid unless signed by the manager. 
Any check is required to be made payable to: Low-Cost Storage with space number(s) on the check. Owner not be responsible for improper posting 
without space number(s) written on your check. A $50 seivice charge will be made for all checks returned by your bank. Any person who writes a 
check which is dishonored for lack of funds is civilly liable and, under the law, can be sued for three (3) times the amount of the check. No 
prepayment of rent shall be refunded, except prepayments beyond the minimum term. No partial month's rent will be refunded. 
DEPOSIT AND CONTRACT FEE: Owner may charge a non-refundable contract fee as indicated above upon executing this Agreement. Occupant 
shall pay a deposit in the amount indicated. Occupant agrees that Owner need not segregate this deposit from other funds, and no interest shall be 
paid while the funds are held. Owner shall diligently attempt to return the security deposit within thirty (30) days after Occupant vacates the storage 
space on the terms as provided in this Agreement. Owner may withhold amounts from deposit to compensate for cleaning storage space, unpaid 
rent, lack of notice, or any other charges due and unpaid when Occupant vacates, abandons, or otherwise loses possession of the storage space. 
Your rent must be paid in cash or credit card when you move out. Your space must be left clean and undamaged to receive a security deposit 
refund. Security deposits cannot be used for payment of any rent when vacating. You must give a 30-day written notice in advance of due date, 
when vacating, to receive security deposit refund. 
LATE CHARGES AND OTHER FEES: Occupant agrees lo pay Owner the statutory late fee of $10.00 for monthly rent up to $99.00 or 15% for 
monthly rent of $100.00 or more if rent Is received ten (10) days after the due date. Occupant agrees to pay Owner $25 for any dishonored check or 
rejected credit card. Further, Occupant agrees to pay Owner a $20 fee for preparation, printing and mailing of each Lien letter and a $50 fee for 
labor, materials, and costs to advertise Occupant's property for auction. Occupant agrees to pay $15 for each thirty minutes that Occupant stays on 
premises beyond posted access hours. Q�.9\JQ�DL�!:Jrces to_tlf!Y.iLS_r. per m nlll cr�sl!Lc;;;:i1.c).J1ancl_lil1g fee. 
TERMINATION: A thirty (30) day written notice is required by one party to the other party to terminate this tenancy. Occupant must leave the space 
in good condition and broom clean. Occupant is responsible for all damages to the individual unit or common areas. Occupant agrees to pay Owner 
a $50 fee for labor to remove ANY trash left behind in unit or, on premises or placed in premises trash bins. All items belonging to Occupant must be 
hauled away from premises by Occupant. Premises trash bins are for the use of Owner only and not to be used by Occupant. 

DENIAL OF ACCESS AND OCCUPANT ACCESS: When rent or other charges remain unpaid and Occupant is in default, Owner may, as provided 
by law, deny Occupant access to the rented space or the premises. At any time, Occupant's access to the space or the premises may be 
conditioned in any manner deemed reasonably necessary by Owner to maintain order on the premises. Such measures may include, but are not 
limited to, limiting hours of operation, requiring verification of Occupant's identity, and inspecting vehicles that enter the premises. Additionally, if 
Occupant is renting more than one space at any given time, default on one rented space shall constitute default on all rented spaces, entitling 
Owner to deny access to Occupant to all rented spaces as a result of the cross-collateralization of the rented spaces and leases. If your unit is 
overlocked because of delinquency, the manager has 24 hours within which to remove the overlock. Do not ask the manager to remove it 
immediately. 
WAIVER OF JURY TRIAL: Owner and Occupant waive their respective rights to trial by jury of any cause of action, claim, counterclaim or cross 
complaint in any action brought by either Owner against Occupant or Occupant against Owner on any matter arising out of or in any way connected 
with this Agreement, Occupant's use or occupancy of the storage space or any claim of bodily injury or property damage or the enforcement of any 
remedy under any law, statute or regulation. 
CLAIMS: Any claims, suits or defenses to any suit by Occupant that arise out of this Agreement, the negotiations that proceeded this tenancy, or for 













Low-Cost Storage 

BANK DRAFT AUTHORIZATION FORM 

Unit# 
---

I authorize Low-Cost Storage to debit my bank account for: 

Please choose all that apply: 

o One Time Charges, 1 st month's rent, deposit & other charges $ ____ _ 

o Monthly Charges (once any prepayment has been used, if any) $ ___ __ 

o Other_____________ $ __ __ _ 

Bank Name: 
----- -------- - ---------

Bank Routing Number: ____ _________ _____ _ 

Bank Account Number Account# 

I agree to hold Low-Cost Storage and its agents harmless from liability from its activities in 
connection with such transaction. I also understand that should payment be denied, I will be 
responsible for the late fees outlined in my lease agreement and a $25 re-processing fee will be 
automatically added to my account. 

Printed Name Signature Date 

Attach a Voided and Unsigned Copy of Your Check Below (or provide us a copy): 



Low Cost Storage 
CREDIT CARD AUTHORIZATION FORM 

1, _____________________ (your first and last name) 

Address: (the address of your credit card which may be different from the address given on the rental agreement) 

Street City State Zip Code 

hereby authorize Low Cost Storage to debit my (Please Circle one)

Visa MasterCard Amex 

Account# ________________ Exp Date ____ CVS ___ _ 

To be applied to Unit# (s) ______________ _ 

Please choose all that apply: 

o One Time Charges, 1 st month's rent, deposit & other charges $ _____ _

o Monthly Charges (once any prepayment has been used, if any) $ _____ _ 

o Other______________ $ _____ _ 

I agree to hold Low Cost Storage and its agents harmless from liability from its activities in 
connection with such transaction. I agree to the extra charges that may apply and be added to my billing 
by Low Cost Storage, for each charge, and the use of my credit card. I also understand that should 

payment authorization be denied, I will be responsible for the late fees outlined in my lease agreement 
and a $25 re-processing fee will be assessed to my account. 

Cardholder Signature Date 

Cardholder's Name (printed) 
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