ADDRESS CHANGE

Facility: Van Mall Storage

Unit # Name:
Old Address:
City: State: Zip:
Phone # E-Mail:

* New Address:

City: State: Zip:

Phone # E-Mail:

By signing this Notice of Address Change, | hereby swear that this is a true and correct statement

Signature of Tenant: Date:

* If your new address is a PO Box, or PMB Box, put your physical street address here.

Instructions:

Please print clearly and sign at tenant signature and date.

All lines must be filled in with appropriate information in order for this form to be valid. The one
exception is where you would fill in your physical street address only if you are using PO box or
PMB.

This form is only valid when signed by the tenant whose name is on the original contract.

If you have printed this form from our website, fill it out and mail it to us.
Address: Van Mall Storage - 4214 NE 72" Ave. - Vancouver, WA 98661

A phone call to notify us of your intent in sending us this form would be helpful.
Phone: 360-891-6004

The signature will be verified to your contract signature before this form is valid.
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	Signature of Tenant: ____________________________________ Date: ______________

