Lock Cut Request Form

By submitting this form, please note you are requesting for your lock to be cut. This request is not yet authorized
until two (2) forms of verification have been provided.

Name (First) (Last) Facility Name

| hereby request and authorize the employees of this self-storage facility to cut the padlock on my unit(s). | am the
renter. | also understand that | will be charged a lock cut fee of $

Driver’s License #: Charge:

Verbal Verification™ (check 2 items): [ IDriver’s License [ Date of Birth [1Zip Code
Signature: Date:
Employee Signature: Date:

*Verbal verification requires two of the three items listed. Check 2 items.
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