
                          PROPERTY:                
  
                                     Pat Booker 

                                               Perrin Beitel 

                                     Rittiman 

                                                                                                                                                 West Avenue 

  
Date: ________________________             Unit #: ______________________ 
 
To whom it may concern: 
 
I request that you cut or have someone cut the lock on my storage unit identified above.   

I understand that there will be a charge for the removal. I agree to pay the charges for cutting listed on my 
Rental Agreement plus the cost of a new lock. 

After the lock is cut and replaced, I direct you to:   

   Mail the replacement keys to me at the address list on the Rental Agreement by regular 
mail.   

   Hold the keys at the facility office. If I fail to pick them up within 48 hours after being 
notified, you are directed to mail the replacement keys to me at the address list on the 
Rental Agreement by regular mail.   

I am the: 

     Tenant  

  Person the tenant has given access rights to 

I agree to defend, indemnify and hold the Facility Owner, its directors, officers, shareholders, agents, 
representatives and employees harmless from and against all liabilities, demands, claims, damages, 
suits or judgments, including attorney fees and other costs and expenses incident thereto because of 
harm, injury or death to persons, or loss, damages or destruction to property, including my property 
and property of the  Facility Owner and third persons, resulting or arising from the removal of  and 
replacement of the lock or the facilities possession of the new keys or the delivery of them. I further 
release and discharge the facility, its owners, agents, employees, successors and assigns from all and 
any manner of liability, including, without limitation, claims, demands, causes of action, damages, 
costs, expenses, and any consequential damages that I, my heirs, or assigns may have arising directly 
or indirectly from my request to cut the lock or the facilities possession of the new keys. 

 
_________________________________          __________________________ 
Signature Phone # 

 
_________________________________         __________________________    
Print Name                                                                          Driver’s License # (attach copy) 

 
____________________________________________________________________ 
Address                       City                             State               Zip 
 

FOR OFFICE USE ONLY 
 
Name of Maximum Mini Storage employee verifier: ________________________   Cut lock   Date Cut: _____________________ 
 
Method of key delivery:      ☐ Mailed regular mail    ☐ Given in person to tenant  Date: ________      By: ___________________ 

                                                                                        

Given to: ______________________________________________________    DL Verified (attach copy to form and upload both) 


