ATHLONE 



Unit 5 Lakelands Enterprise Centre

Self Storage



Ballydangan, Athlone, Co Roscommon






Telephone: 090 9673232    Fax: 090 9673104






VAT No: 9524751W
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Storage Licence Agreement


Agreement No: 					Unit Number:	


Date:						Approx Square Foot of Unit:





Risk of loss/damage to the goods stored and insurance


I wish to use the insurance option arranged by 


	Yes		No


Value of Property Stored: 





I confirm I have obtained insurance to the full value of my goods.  I will provide a copy of the insurance certificate to Athlone Self Storage.





I acknowledge that I will be liable for administration fees to Athlone Self Storage pending production by me to them of my insurance certificate.





Ownership


I confirm the goods are owed by me.  If the goods are not owed by me, I declare I have obtained the owner’s consent to their storage on the terms of this agreement.





Declaration


I am in possession of and have read and understood all the terms and 42 conditions printed here to which this agreement is subject.





Customer’s Signature _______________________


Date: _________________________ 


For Athlone Self Storage ____________________








Description of Property





Alternative contact details/Authorised Persons


Name (1):


Name (2):


Address:











Telephone:





Payment Details


Commencement Date:


First Payment Monthly Licence Fee	   €


		Merchandise		   €


		Sub Total		   €


		Reservation		   €


		Deposit		  	   €


		Administration Fee	   €


		VAT			   €


		Total			   €





Regular Monthly Payment


		Monthly Licence Fee	   €


		VAT			   €


		Administration Fee	   €


		Total			   €


		Due Date of Next Payment


Method of Payment


Cash			Credit/Debit Card	


Cheque		Direct Debit





Debit/Credit Cards:


I would like to pay by credit/debit card and authorize Athlone Self Storage to charge my account on the due date until countermanded by me in writing.





Debit/Credit Card Type:


Expiry Date:	/	           Security Code:


Credit Card No:


Signed____________________________________
































Name:


(Company or Private Name)


Address:











Tel No:


Mobile No:


Fax No:


Passport No:


Drivers Licence No:








