
  DPSS-101 TENANT INFORMATION 

                     RESIDENTIAL ACCOUNT- (Revised 1/2015) 

   
  Deer Park Self Storage 

  132 Deer Park Road 

  Port Angeles, WA 98362 
Tenant Information Residential Accounts        All Information Required! 

 

        

First Name                       Last Name                                        MI 

 

                /      

Mailing Address & Physical Address                                     Apt. # 

 

        

City                              ST    Zip Code 

Home Phone: (             )     -   

 

Work Phone:  (             )     -   
 

Name of Employer:_____________________________________ 

 

Cell Phone:    (             )     -     

 

Email:                         
  

Social Security Number #:           -            -                 

  Note: This is required by our facility for security purposes and will not be 
shared or sold to any other company. We are unable to rent to you if not 

provided.  

Alternate Contact  Information (Must be different than Tenant’s Address)      

All Information Required! 

 

        

First Name                                                    Last Name                                       

 

Home Phone: (     )     -    

Cell Phone:    (     )     -   

Other Contacts  

 

. _____________________________________________________ 

     First Name                       Last Name                            Phone# 

 

                  

     First Name                      Last Name                            Phone# 

 

               

     First Name                       Last Name                            Phone#      

       

Tenant Vehicle Information  

        

YR Make/Model  Color  Lic. #  

 

        

YR Make/Model  Color  Lic. #  

 
            

YR Make/Model  Color  Lic. # 

 

This Section to be completed by Deer Park Staff ONLY 

Bldg: _________ Unit#: ______________ Size: ______________ 

 

Tenant Drivers Lic.                                      ST.    

 

Move in Date:       Gate Access # __________    

 

Staff Performing Move-In: ___________________________

 

Please check boxes so that we 

can provide you with the best services 

possible, Thank You 

 

          Age Group                                                           
o 18-25                                

o 26-35                                           
o 36-45 

o 46-55 

o 56-65 
o >65 

         

 

How did you hear about us?   

o Online                    

o Dex Phone Book 

o Red Phone Book 

o Realtor 

o Existing Tenant 
o Billboard 

o PDN Ad 

o PDN Insert 
o Coast Guard 

o Former tenant 
o Friend/Relative 

o Drive by                                             

 
     

       

     

          

    

 

                                                                                                                                

Residence 
o Own 

o Rent 

o Other 
 

 

 

Years In Current Residence 

o <1 

o 1-3 
o 4-5 

o 6-7 

o 8-9 
o 10-15                            

o 16-19 

o 20+ 

 

 
Tenant Signature: 

 

__________________________ 

   

What is Stored 

o Furniture/Boxes 
o Business Inventory 

o Car 

o Boat 
o RV 

o Motorcycle 

o Other 
 

          Reason for Storing 
o Moving 
o Too Much Stuff 

o Business Needs 

o Renovating 
o Other 

 

 

 

 

 

 

 

Date: 

 
_______________ 

 

 

 

 Why This Facility 

o Location 
o Gate Hours 

o Price 

o Management 
o Cleanliness 

o Advertising 

o Security 
o Other 

   

 

DistanceTraveled 

o <3 miles 

o  3-4 miles 
o 4-5 miles 

o 5-10 Miles 

o >10 Miles 
o Out of State 

o Out of Country 

 

 

*I UNDERSTAND I MUST GIVE 

THIS FACILITY A 10 DAY VACATE 

NOTICE IN WRITING, USING 

FACILITIES “NOTICE TO VACATE 

FORM”. _______. INITIAL 

                       

                                         


