
 

AUTHORIZED AGENT 

 
REQUEST TO ADD OR DELETE AN AUTHORIZED AGENT 
 
Customer hereby acknowledges that he/she/it understands that this form gives the listed 
agent(s) the authority to act on customer’s behalf including, but not limited to, removing all of 
customer’s belongings from Container(s), and signing for the opening and/or closing of the 
account. Customer further understands that he/she/it is responsible and liable for all charges 
due on the account, whether or not created or authorized by the Agent. The authority that 
Customer grants to the agent is effective when this document is received by Need Space?. 
 
As the Customer, I hereby agree to indemnify, defend, and hold harmless Need Space?  and its 
officers, directors, employees, and agents from any and all claims, losses, damages, liabilities 
and expenses (including reasonable attorney fees) whatsoever, whether direct or indirect, 
asserted against, imposed upon or incurred by Need Space?, resulting from or arising out of 
Need Space?, allowing a person, other than myself, access to and/or partial or full redelivery 
of my Container(s) as I requested and/or agreed. 
 
I hereby request that Need Space?  � Add � Remove (check only one box) 
 
The following authorized agents (Please print name(s) legibly): 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
When accessing or upon redelivery of the Container(s), the agent must show photo 
identification, know the password (last 4 digits of Customer’s driver’s license, or unique word), 
and possess the key or combination to the lock(s) on the Container 
 
CUSTOMER INFORMATION  
 
Need Space? PMS Account Number: ___________________________________________________ 
 
Customer Name: ___________________________________________________________________ 
 
Customer Signature: __________________________________ Date: ________________________ 
 
Home Phone: __________________________________  Work Phone: _______________________ 
 
Please complete and return to us by one of the following options:  
Fax to: 1-714-693-0406                         or  Mail to: Need Space? Storage 

1485 North Main Street 
Orange, CA 92867 

For office use:  
 
Received on: _________________ By: _________________________________________________ 
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