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Rabbone Enterprises Pty Ltd
48 Parri Road, Wangara, 6065
Telephone (08) 9309 5114
Facsimile (08) 9309 5022
ABN 28 533 839 884

APPLICATION FOR STORAGE UNIT
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POSTAL ADDRESS ..ottt e e e e e e e ettt e e oo e e ettt .
TELEPHONE CONTACT (WK) ..o CHM). e (MOB) .o,
REQUIRED FOR ATERM OF ..o
UNIT NUMBER ... oot e et e e e e e ettt .
PLACE OF EMPLOYMENT ..ot
DRIVER'S LICENGCE ..o e
VEH.REG NO ..o et et e ettt e e e e e e e e e e e et e e e e e ettt
NEXT OF KIN <ot e e oo e et
BANKERS......oooeoeooeeeeeeeeeeeee. BRANCH ... TEL oo

I/WE ACKNOWLEDGE THAT:
Rental Fee inthe sumof $....................... IS payable one month in ADVANCE;

Security Deposit (Bond) is $..................... payable upon entering into this contract;
Five percent (5%) discount is given if rent is paid per annum in advance; (Long term only)

A default by me/us in punctually paying the rental fee to the licensor may result in the sale of

stored in the unit;

CONTENTS INSURANCE IS THE RESPONSIBILITY OF THE LICENSEE/TENANT.

Two (2) weeks notice is required to terminate this agreement failing which the Security Deposit
(Bond) is forfeited;

By making an application for the storage unit I/we agree to the term and conditions that appear on
the reverse side.

Licensee/Tenant signature...........ccoooviviiiiiiee e DI AO s o v dh i s on ey s ria s e sniEb b

Card NUM D . .o e e e e



