
 
BELLEVILLE STORAGE CENTER 

1500 West Boulevard 

Belleville, IL  62221 

(618) 235-0600 

 

NAME _________________________________________________________________ 

 

ADDRESS ______________________________________________________________ 

 

CITY, STATE, ___________________________________________ ZIP ____________ 

 

PHONE_________________________CELL PHONE:  __________________________ 

 

DRIVER LICENSE NUMER ______________________________________STATE______ 

 

PLACE OF EMPLOYMENT_______________________________________________ 

 

BUSINESS PHONE _______________________________________________________ 

 

 EMERGENCY CONTACT:  _____________________ PHONE:  ___________________ 

 

IF YOU PREFER YOUR MONTHLY INVOICE AND NOTICES BY U.S. MAIL WE WILL 

ADD $1.00 TO YOUR MONTHLY RENT.  IF YOU WANT TO SAVE THAT $1.00, THEN 

SIGN UP FOR EMAIL NOTIFICATIONS AND WE’LL SEND YOUR MONTHLY 

INVOICE AND ALL NOTICES TO YOU BY EMAIL. 

 

YES, SIGN ME UP AND SAVE ME $1_______________________________________   

                                                     (signature) 

 

EMAIL ADDRESS (ALERTS & NOTICES)___________________________________ 

         (please print) 

------------------------------------------------------------------------------------------------------------- 

I HEARD ABOUT THE STORAGE CENTER FROM: 

_____INTERNET    _____AT & T YELLOW PAGES    _____YELLOWBOOK 

_____ HOMETOWN YELLOW PAGES   _____ REFERED   _____  FORMER TENANT 

_____SIGN ON THE STREET  _____COMMAND POST 

 

WHY DID YOU PICK US? 

____PRICE ____CLEANLINESS ____GATE HOURS ____LOCATION ____OTHER 

____ LOCATION ____SECURITY ____MANAGEMENT ____SPECIAL OFFER 

 

REASON FOR STORING? 

____EXESS STUFF ____MOVING ____RENOVATING ____DOWNSIZING 

____DEPLOYMENT 


