
15 Donaldson Street,  
Manunda, Cairns QLD 4870                                                                                                                                         

Phone: 07  4031 0999                                            STORAGE AGREEMENT                     No: 
ABN: 65 414 764 758

TITLE: MR MISS MRS MS DR

SURNAME: FIRST NAME:

ADDRESS: POSTCODE:

EMAIL: MOBILE:

HOME 
PHONE:

EMERGENCY 
CONTACT:

LICENCE NO: REGISTRATION NO:

PERSONS ALLOWED ACCESS:

NAME:                                                                                             NAME: 
  
RELATIONSHIP:                                                                             RELATIONSHIP: 
  
ADDRESS:                                                                                      ADDRESS: 
  
You should contact the Owner if you wish anyone else to have access.

GOOD 
STORED:

MOTHERS MAIDEN NAME: 
(FOR I.D PURPOSES)

DEPOSIT: PERIOD OF AGREEMENT:

STORAGE 
FEE:

UNIT 
NO:

LATE 
FEE($):



MAIN POINTS (SEE OVER) 
  
- All payments to be made one (1) month in advance by 
you (the storer). 
  
- Goods are stored at your sole risk.  
  
- If you fail to comply with the conditions of the Agreement, 
the Owner will have certain rights which include loss of the 
deposit and the right to seize property. (Read Clause 15). 
  
- You must not store dangerous of explosive goods.  
  
- The Owner does not insure the goods and is not liable 
for loss of any goods stored on its premises. You should 
take out your own insurance. 
  
- The Space will only be accessible in the normal business 
hours.  
  
- No oral agreements have been made between the 
Owner and the Storer. 
  
- You must inform the Owner immediately if you change 
your address. 
  
- Late payment is $20.00. 
  
- 14 days notice to vacate. 
  
- Cleaning fee minimum $15.00. 
 

I agree to be bound by the conditions on this page and on the 
reverse page of this Agreement. 
  
Signed by: 
  
  
  
  
I *accept/decline insurance of any goods: 
(Storer's initials) 
  
  
  
*delete as required 
  
  
  
Signed for and on behalf of (The Storage Place) by: 
  
  
____________________________________________ 
Date of Agreement: 
  
                                              day of                                    20

PLEASE TELL US HOW YOU HEARD OF THE STORAGE PLACE (PLEASE TICK)

SOURCE: Yellow Pages Referral Driving Past

Newspaper Google Previous Customer

Radio/TV Other..............................
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