
 
 

 

 

STORAGE ACCOUNT INFORMATION 

Client’s Name 
 
Contact Address 
 
Billing Address (If different) 
 
Contact Telephone  
 
E-mail Address 
 

Could you please answer the following questions to assist our company: 
 
How long do you envisage the storage period to be? (Please tick) 
 
Less than 1 month.   [  ] 
Less than 3 months.   [  ] 
Less than 6 months.   [  ] 
6 months or longer.   [  ] 
 

We can store your effects for any length of time required – this is only to assist  
in the positioning of containers in our warehouse. 

 
Which Payment option / method would you like to accept? (Please tick) 
 
4 Weekly In Advance   [  ] 
Quarterly in Advance   [  ] 
Annually    [  ] 
Standing Order Agreement  [  ] 
 

Payment can be made by Credit / Debit Card (Please note - we do not accept cheques) 
Please note that we reserve the right to charge a Late Payment Fee on 

All late payments made of £20.00 per 2 week that is overdue. 
 

Storage Insurance Value 
 
Do you wish our company to arrange Storage Insurance?    YES / NO 
 
Value of Effects to be Stored       £ 
Storage Insurance Not Required (please tick)     [   ] 
 

Declaration: 
I confirm that I am not storing any: 
1. Prohibited or stolen goods, drugs, potentially dangerous, damaging or explosive items (remove all batteries from electrical items), including gas bottles, 

aerosols, paints, firearms and ammunition, plants, or goods likely to encourage vermin or other pests or to cause infestation. 
2. Refrigerated or frozen food or drink. 
3. Any animals and their cages or tanks including pets, birds or fish. 
4. Goods which require special licence or government permission for export or import. 
 

PLEASE READ CAREFULLY AND RETAIN A COPY OF OUR STANDARD TERMS AND CONDITIONS. 
 

 

Name     Signature      Date  


