
Move In Information 

 
 
A) Date: ______________________________________________________ 
 
 
B) Move In Date: _______________________________________________ 
 

C) Unit: _______________________________________________________ 
 

D) Assigned Parking Spot: ________________________________________ 
 
E) Assigned Storage:_____________________________________________ 
 

F) Name(S) of Lessee and All occupants: ____________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 

 

G) Telephone number: __________________________________________ 
 
 
H) Emergency contact information: ________________________________ 
 
 

 

I) Vehicle (if any) & License Plate: _________________________________ 

 
_____________________________________________________________ 


