
Vacancy
Notice

Change of 
Address

Termination 
Policy

I, ________________________________________,  give notice to vacate  
______ (unit number) at West Washington Self Storage.  I will have the stor-
age unit empty and swept clean by 5:00 pm on ___________________ (date 
of vacancy).   I understand that the storage unit may be rented to a new tenant 
the day after the above move-out date.

Signed ___________________________________         Date __________

Please send my security deposit to the following address:
(Complete if your address is diff erent than the address provided in your lease)

_______________________________________________
(Street Address)
_______________________________________________
(City, State, Zip)
_______________________________________________
(Phone)

Th e rental agreement on your storage unit automatically renews each month, 
unless terminated by written notice 10 days before the end of the current 
term.  If you do not provide written termination notice 10 days before the 
end of the current term, you are obligated to pay rent for the entire next 
month. 

West Washington Self Storage

West Washington  Storage, LLC
 313 Price Place, Suite  114
Madison, WI 53705

608.238.1507 (v) 238.5336 (f)
www.selfstoragemadison.com
wmjacobsen@sbcglobal.net


