
CURRENT DATE_______________________

I ___________________________________ intend to vacate my storage unit_________ 

on _______________________________.  I understand that I must return all gate passes 

issued to me, completely clean out the unit, submit this form by the 15th of the month and 

remove my lock in order to have my full security deposit refunded to me.  The correct 

address to mail my security deposit is:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Tenant may terminate the period of occupancy be delivering in written notice at least 

(15) fifteen days prior to the last day of the month in which period of occupancy shall 

terminate.

Print and remit to :

A-Z Storage Rentals

181 Northampton Street

PO Box 628

Easthampton MA 01027


