
Low Cost Storage- RENT AL AGREEMENT

10850 Beach Blvd., Stanton CA 90680 

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 change 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 Dale: _____ _ 

ADDRESS: 
Street Apt# City State Zip 

Mobile Phone Work Phone E-MAIL ADDRESS

GOVERNMENT ISSUED PHOTO 10.:. ____ ________ 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: @ No: III 
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: 
ast 

ADDRESS: 
Street Apt# City State Zip 

Phone: _ _______ ____________ E-mail: _______ ____________ _ 

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 AUTHORIZED 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/ PACKAGE I WINE RECEIVING $ MERCHANDISE $ 

LIGHTING I ELECTRICITY $ SPACE MODIFICATION $ 

LOFT I LIFT RENTAL $ OTHER $ 

PROTECTION PLAN $ OTHER $ 

OTHER $ TOT AL 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. 















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 

l, _____________________ (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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