
 
 
 
 
 
 
 
 
 
 
 

CHANGE OF LEGAL ADDRESS FORM 
 
 

Unit #:______________________    Notice Date:__________________, 20_________ 
 
 
 

Name of Occupant:_________________________________________________________________________________ 
 
 
 

PRIOR ADDRESS 
 

Address:_______________________________________ 
 
______________________________________________ 
 
City:____________________  State:_____  Zip:________ 
 
Telephone:_____________________________________ 
 

NEW ADDRESS 
 

Address:_______________________________________ 
 
______________________________________________ 
 
City:____________________  State:_____  Zip:________ 
 
Telephone:____________________________________ 

 

 

 OCCUPANT:  
 (Print Name) 
 
 By:  
 (Signature) 
 
 Title:  
  (If a Business) 
 
 
 
 
NOTE: Award Self Storage reserves the right to refuse to rent to any person or business that cannot provide a 

valid home or business address, complete with telephone number. 
 

 


