
 

Security Self Storage 
Corporate Office  

3628 Tryon Road, Suite A  
Raleigh, NC 27606 
Office #: 919) 899-3870  

www.SelfStorageNC.com 
  

Expected Move-in Date: _____________ 

 
Lease Term (circle one):  1Y    2Y    3Y 
 

Commercial Rental Application 

 
 
Property Name Applying For:  Security Self Storage Geer Street Facility__         
 

Address:         1601 E. Geer Street, Durham NC 27704          Unit #:   ___ ____         
 

Applicant or Leasing Entity: _____________________________________________________________ 
 
 

Company Name: ___________________________________________________________ 

 

Address: _______________________________________________ City: _______________________ 

 

 

State: ___________________    Zip Code: ______________  

 

Birthdate: ___________________ Driver’s License # / Tax ID # : ____________________________ 

 

Home/Cell Phone #: ______________________   Email: __________________________ 

 
Alternate Contact (MUST PROVIDE ALTERNATE CONTACT NAME AND NUMBER) 

 

Principal Name: _____________________________________________________________________ 

 

Address: _______________________________________________ City: _______________________ 

 

State: _______________________    Zip Code: ______________  

 

Home Phone #: ______________________   Cell Phone #: __________________________ 

 

Email #: __________________________     Relationship: ____________________________________ 

 

Alternate Business Name (if any): _______________________________________________________ 
 

 

Name of Individual, partnership, or corporation 

Do Not Use P.O Box 

http://www.selfstoragenc.com/


 

Return to Flex Tenant Property Manager at Security Self Storage   

Email: Corporate@SelfStorageNC.com   ~   Fax: (919) 899-3874 

 
 
Corporation Partnership  Sole Proprietor Other 

 
 

 
 
Type of Business: ___________________________________________________________ 

 

Number of Years in Business: _______________________ 

 

Intended Use of Space: 

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Additional Information (If Applicable): 

 

Current Business Landlord: ____________________________________ Phone #: ________________ 

 

Years at Location: ______________            Number of Employees: ___________________________ 

 

 

 

Business References (PLEASE PROVIDE AT LEAST 1 REFERENCE): 

 
Person Name: _______________________________________________________________________ 

 

Title/Company Name: _________________________________________________________________ 

 

Address: _______________________________________________ City: _______________________ 

 

State: _______________________    Zip Code: ______________ Phone #: ______________________ 

 

 

Person Name: _______________________________________________________________________ 

 
Title/Company Name: _________________________________________________________________ 

 

Address: _______________________________________________ City: _______________________ 

 

State: _______________________    Zip Code: ______________ Phone #: ______________________ 

 

 
 

 
 

Please circle whichever 

best describes your 

business type: 

mailto:Corporate@SelfStorageNC.com


 

Return to Flex Tenant Property Manager at Security Self Storage   

Email: Corporate@SelfStorageNC.com   ~   Fax: (919) 899-3874 

 
 
 

 

mailto:Corporate@SelfStorageNC.com

