
Storage Rental Application 
 
 

Please have all applicants and cosigner/guarantor’s complete and sign this form. 
APPLICANT (Co-Signer/Guarantor) CONSENT 

 
Please Print 
First Name: __________________ Middle:________________ Last:______________ 
 
Current Address: __________________________City:_________State:_____Zip______ 
 
Primary Phone # ________________________ Secondary Phone ___________________ 
 
Social Security # _________________________ Date of Birth: ____________________ 
 
E-Mail Address: _________________________________________ 
 
I hereby consent to allow STUFF-IT MINI STORAGE OF HILO, INC., through its 
designated agent and its employees to obtain and verify my credit information and 
criminal history in the past seven (7) years for the purpose of determining whether or 
not to lease a unit to me.  I understand that should I lease a unit, STUFF-IT MINI 
STORAGE OF HILO, INC. and its agent shall have the continuing right to review my 
credit information, criminal history, rental application, payment history and occupancy 
history for account review purposes and for improving application review methods. 
 
 
_________________________________________  ______________________ 
Applicant (or Co-Signer/Guarantor) Signature  Date 
 
 
 
Additional designations on the account: 
 
Access = similar to power of attorney (force entry)  Alternate= account info only 
 
Full Name __________________  Full Name __________________
  
Telephone __________________  Telephone __________________ 
 
Address: __________________  Address: __________________ 
 

Full Name __________________  Full Name __________________
  


Telephone __________________  Telephone __________________ 
 
Address: __________________  Address: __________________ 
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