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e "OLLEGE PARK STORAGE CENTER

1420 N. Orange Blossom Trail
Qrlande, Fl 32801
Phone: 407-650-8033
Fax: 407-650-3739

CUSTOMER INFORMATION CHANGE FORM

CUSTOMER NAME: EFFECTIVE DATE:

THIS FORM IS PROVIDED TO COLLEGE PARK STORAGE CENTER FOR THE PURPOSE OF CHANGING MY
ADDRESS AND/OR TELEPHONE NUMBER(S) AS FOLLOWS:

FrOM:
OLD ADDRESS:

STREET APT. #
CITY, STATE AND ZIP CODE: ¢

TELEPHONE NUMBER(S): / /

HOME BUSINESS

To:
NEW ADDRESS:

STREET o - APT. #
CITY, STATE AND Z1P CODE:

TELEPHONE NUMBER(S): ____/ /

HoME BUSINESS

MY SIGNATURE BELOW AUTHORIZES THE PERSONNEL AT COLLEGE PARK STORAGE CENTER TO
COMMUNICATE WITH ME AT THE NEW ADDRESS AND/OR TELEPHONE NUMBER(S) PROVIDED.

THIS INFORMATION CHANGE FORM RELATES TO THE STORAGE UNIT(S):

DATE SUBMITTED:

CUSTOMER SIGNATURE

PLEASE PRINT YOUR NAME

=N

Safe and Secure




