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Storage Unit Tenant Update Form 

If you own a storage unit business in the Village of West Salem, please use this form to update our 
department when there are any changes in renters.  This information will be added to our database and 
will only be used to contact tenants if an incident occurs at their unit.  Remember to list your business 
name so we can ensure accuracy.  If you have Adobe Acrobat installed, you can complete this form 
online and email us directly by clicking on the submit button below.  Otherwise, you may complete 
online, print it out and fax it to us.  Thank you!   

Business Name:             Date:   
 

1.  Name(s):  ____________________________________________  Unit #:  ___________ 
 

Address:  _________________________________  City:  ___________________________ 
 

State:  ______________  Zip Code:  ____________  Telephone #:  ___________________ 
 

Cell #:  ______________________  Date Effective:  ________________________________ 
 
2.  Name(s):  ____________________________________________  Unit #:  ___________ 
 

Address:  _________________________________  City:  ___________________________ 
 

State:  ______________  Zip Code:  _____________  Telephone #:  ___________________ 
 

Cell #:  ______________________  Date Effective:  ________________________________ 
 
3.  Name(s):  ____________________________________________  Unit #:  ___________ 
 

Address:  _________________________________  City:  ___________________________ 
 

State:  ______________  Zip Code:  _____________  Telephone #:  ___________________ 
 

Cell #:  ______________________  Date Effective:  ________________________________ 
 
4.  Name(s):  ____________________________________________  Unit #:  ___________ 
 

Address:  _________________________________  City:  ___________________________ 
 

State:  ______________  Zip Code:  _____________  Telephone #:  ___________________ 
 

Cell #:  ______________________  Date Effective:  ________________________________ 
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