
  Enter Card Details:				  

  _______________________________________________    Expiry Date:____________	
 c Visa       c Mastercard        c Bankcard      c Direct Debit		
  I authorise Safe ‘n’ Sound Self Storage to deduct my rent & associated fees on the due date.	

			   	
  Name:_____________________________Signature:____________________________ 		

Safe ‘n’ SOUND Self Storage Pty Limited
ABN 44 079 396 633

www.safensound.com.au

  Must be completed by Storer	
  Business Name:_______________________________        ABN:_ ____________________ 	 Agreement No.:
  First Name:___________________________________ Surname:	_______________________________________________________

  Postal Address:____________________________________________________________ 	 Postcode:_ _______________________

  Home/Business Address:_____________________________________________________ 	 Postcode:_ _______________________

  If Moving, New Address:_____________________________________________________ 	 Postcode:_ _______________________

  Phone No.’s Home:_ ___________________________ Work:________________________ 	 Mobile:_ _________________________

  Fax No.’s Home:_______________________________ Work:________________________ 	 Email:_ __________________________	

  Drivers Licence No.:___________________Expiry:__________State/Country:___________ 	 Employer:________________________

  Alternate Contact Person (must be at a different address to storer)

  First Name:___________________________________ Surname:	______________________________________________________	   	

  Home Address:_ ___________________________________________________________ 	 Postcode:_ _______________________

  Phone No.’s Home:_ ___________________________ Work:________________________ 	 Mobile:_ _________________________

  By consenting to receiving all correspondence from this Facility by email you agree that no Notices or correspondence will be sent by          	

  traditional mail. It is your obligation to update your email address when necessary        Yes, I consent to email only.

Standard self storage agreement
•	 Safe ‘n’ Sound Self Storage is hereafter called the Owner.
•	 All payments are to be made in advance by (you the Storer).
•	 Goods are stored at your sole risk. You should take out insurance cover.

•	 The Owner is not liable for the loss of any goods stored on its premises.
•	 You must not store hazardous, dangerous, illegal, stolen, perishable, environmentally harmful or explosive 

goods.
•	 The Space will only be accessible during set access hours as posted by Owner.
•	 14 days notice must be given for termination of this agreement.

Deposit (key):	                      $_ ________________	S pace No.:_____________________________

Storage fee:	                      $_ ________________	 per calendar month

Sanitation/Fumigation Fee:	                     $_ ________________

Late Payment Fee:	                      $_ ________________	 (applied every 7 days after due date)

Fee for any cheque returned unclaimed: $__________________

OFFICE USE ONLY  Storage Fees payable on date of commencement. All fees include GST except the deposits which are refundable

•	 The Storer must notify the Owner in writing of all changes of address and contact telephone numbers for the storer 
and alternate contact person.

•	 If you fail to comply with the conditions of this agreement the Owner will have certain rights which include 
forfeiture of your deposit and the right to seize and sell and/or dispose of your goods (see clause 6).

•	 The Owner has the right to refuse access if all fees are not paid promptly (see clause 8).

•	 The Owner has the right to enter in certain circumstances
	 (see clause 6, 16, 17, & 18).

I/we acknowledge that these matters have been drawn to my/our attention.

Date of this Agreement____________________________________day of_________________________________20_____________

Accepted by Owner: Signed for and on behalf of Owner:________________________________Name:__________________________

Please read condi t ions over leaf carefully. By signing this Agreement you will be bound by them.
I/we accept/decline insurance of my goods. I/we have read and agree to be bound by the Agreement as shown overleaf

STORER’S SIGNATURE
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___________________

Dobson & McEwan Print • Phone: 4952 6533

KOTARA
2 Gow Street, Kotara Nsw 2289
Telephone: (02) 4956 3600 Facsimile: (02) 4956 3666

MAYFIELD
49 Industrial Drive, Mayfield Nsw 2304
Telephone: (02) 4968 1555 Facsimile: (02) 4968 1666

RUTHERFORD
335 New England Highway, Rutherford Nsw 2320
Telephone: (02) 4932 3777 Facsimile: (02) 4932 1777

PORT MACQUARIE
3 Barton Crescent, Port Macquarie Nsw 2444
Telephone: (02) 6581 3330  Facsimile: (02) 6581 3331

PORT MACQUARIE
118 Hastings River Drive, Port Macquarie Nsw 2444
Telephone: (02) 6584 5555 Facsimile: (02) 6584 6666

WALLSEND
Cnr. Creek & Minmi Rds, Wallsend Nsw 2287
Telephone: (02) 4955 5000 Facsimile: (02) 4950 2638

WAUCHOPE
49 Randall Street, Wauchope Nsw 2446
Telephone: (02) 6585 2511 Facsimile: (02) 6585 2034

STORER’S SIGNATURESTORER’S SIGNATURE

STORER CHECK CONSENT

By applying for storage with this Facility I/we consent to the 
undertaking a search of my/our details against the Storer 
Check Pty Ltd database, and to my/our details and personal 
information being released to Storer Check Pty Ltd pursuant 
to the Personal Information Document and the terms and 
conditions set out at  www.storcheck.com.

(Cross out if no consent given)

   • I accept
   • I decline - my private insurance covers goods.
   • I decline - I am uninsured, I have read and understand clause 11.
   • I agree to be bound by the conditions of this agreement as shown overleaf.

  Storage Period: From______________to_______________and then extended automatically until 14 day notice is given by either party

INSURANCE (Please Circle)

3 STORER’S SIGNATURE






