Solano Storage Center

350 Travis Blvd.

Fairfield, CA  94533

707-434-9500

Customer Sign up Form

1.
Customer


Are you an active member of the United States Armed Forces?    Yes______      No______


First Name ______________________
Middle Initial ___
Last Name ___________________


Company Name (only if customer is a business)
_________________________________________


Street Address
___________________________________________________________________


City ________________________________________
State ____
Zip __________________


Home Phone ______-______-________


Driver's License Number ____________________________
Driver's License State ________


Social Security Number ________-______-__________

2.
Alternate Contact (Optional)


First Name ______________________
Middle Initial ___
Last Name ___________________


Street Address
___________________________________________________________________


City _________________________________________
State ____
Zip___________________


Home Phone ______-______-________
Work Phone ______-______-________

3.
Employer Information


Employer Name __________________________________________________________________


Street Address
___________________________________________________________________


City ________________________________________
State ____
Zip __________________


Work Phone ______-______-________

4.    Additional Information

                 Fax Number _____________________________          Pager Number _________________________

                  Mobile Cellular Number _____________________        Email Address ________________________

                  Others Authorized for Unit Access and Account Information:

                   ________________________________________________________________________________

                   ________________________________________________________________________________

                  For Businesses: PO # to print on invoice ______________      Tax Exempt Number ______________
