
 

 

SNELLS BEACH STORAGE RENTAL AGREEMENT 

SNELLS BEACH STORAGE LTD.       Tel:  09 425 5065 
44 HAMATANA ROAD, SNELLS BEACH, 0942      Email:  admin@snellsbeachstorage.co.nz 
PO BOX 97, SNELLS BEACH, 0942       Website: www.snellsbeachstorage.co.nz 

THIS AGREEMENT BETWEEN SNELLS BEACH STORAGE (the “Storage Complex Owner”) (SCO) and ________________________________________________________________________ 

(the “Storer”) is IN ACCORDANCE with the Terms and Conditions on the reverse side of this Agreement.      GST No. 106-605-192  

 

 

STORER DETAILS: (Complete all of this section) 

Company Name: ________________________________________________________________________________________________________________________ 
First Name: _____________________________________________________  Surname: _________________________________________________________ 
Phone: _________________________ Mobile: _________________________  Email: ____________________________________________________________ 
Address: _____________________________________________________________________________________________________________________________ 
Postal Address: ________________________________________________________________________________________________________________________ 
_______________________________________________________________________________________ Post Code: ____________________________________ 
Employer: ________________________________________________________  Employer Phone: ___________________________________________________ 
Business Address: ______________________________________________________________________________________________________________________  
Drivers Licence: ________________________________________________________________________ Exp Date: _____________________________________ 
Vehicle Make: ___________________________________________________ Model: ___________________________________________________________ 
Vehicle Colour: __________________________________________________ Reg No: __________________________________________________________ 
You must notify the Storage Complex Owner immediately of any and all changes of contact details, phone numbers and addresses including those of the Alternative Contact Person 
ALTERNATIVE CONTACT PERSON DETAILS: (ACP) 

First Name: ______________________________________________________ Surname: _________________________________________________________ 
Phone: _________________________ Mobile: __________________________  Email: ____________________________________________________________ 
Address: _____________________________________________________________________________________________________________________________ 
Postal Address: ________________________________________________________________________________________________________________________ 
__________________________________________________________________________________  Post Code: ____________________________________ 
Drivers Licence: ___________________________________________________________________ Exp Date: _____________________________________ 
Vehicle Make: ___________________________________________________  Model: ___________________________________________________________ 
Vehicle Colour: __________________________________________________ Reg No: __________________________________________________________ 
  
INSURANCE: (Tick the appropriate box)  

 I/We have the contents stored in the Space insured with our insurance broker or insurance company who is.  

 I/We are “self-insuring” and taking the risk of loss to any goods stored. 

 

Signed By Storer ____________________________________________________________________________ Name: ________________________________________________________________________________________ 

 

CREDIT CHECK AND REPORTING CONSENT 
I/we consent to the SCO undertaking a search of my/our details against the Storer Check Pty Ltd database or with any credit reporting agency, and to my/our details and personal information 
being released by the SCO to Storer Check Pty Ltd or where the SCO considers appropriate to a debt collection agency or credit reporting agency pursuant to clause 31. 

Signed By Storer ____________________________________________________________________________ Name: ________________________________________________________________________________________ 

 
UNIT DETAILS & TERMINATION NOTICE: 
Unit No: ___________________________ Key No: ______________________________________ Storage Period from: _____________________________ to ________________________________ 
Then extended until 14 days’ notice of termination given 
STORAGE COSTS (Including GST) 
Unit storage fee per calendar month:  $ _______________________________ Storer to organise their own insurance for the stored goods 
Administration fee:   $ _______________________________ Storer to provide their own padlock 
Cleaning Fee:   $ _______________________________ 
Other: _____________________________________ $ _______________________________ 
TOTAL:    $ _______________________________ Paid by EFTPOS / Cash / Cheque (Sorry no Credit Cards) 
MONTHLY INSTALLMENT PAYMENT DUE ON THE ___________________________________ OF EACH MONTH PAID BY AUTOMATIC PAYMENT 
A LATE PAYMENT FEE OF $20 APPLIES AFTER 7 DAYS OF OVERDUE AND ANY BANK CHARGES WILL BE APPLIED TO YOUR ACCOUNT   

 
PLEASE READ THE TERMS AND CONDITIONS OF LICENCE OVERLEAF CAREFULLY AS BY SIGNING THIS AGREEMENT YOU WILL BE BOUND BY THEM 
I/We agree to be bound by the terms of this agreement on this page and overleaf: 

Signed by Storer _________________________________________________ Date: ________________________ Signed as accepted by SCO: __________________________________________ Date: ______________________ 

mailto:admin@snellsbeachstorage.co.nz

