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NOTIFICATION OF CHANGE OF ADDRESS 
OCCUPANT OF BARGOLD MANAGEMENT 

 
        
Storage Space #:   ____________________    
 
Occupant’s Name: __________________________________ 
 
Occupant’s Email:   ________________________________________        
 
Building Address:   __________________________________ 
 
Old Address 
 
Street Address: __________________________________ 
 
City, State, & Zip:     __________________________________ 
 
New Address 
 

Street Address:     __________________________________ 
 
City, State & Zip    __________________________________ 
 
New Phone:              (     ) ___________________  
Emergency Phone:    (     ) ___________________ 
 
Emergency Contact 
 
Name:                     __________________________________ 
Street Address:        __________________________________ 
City, State & Zip:      __________________________________ 
  

 
__________________   _____________________ 
 Date       Occupant’s Signature 


	Building Address:   __________________________________
	Street Address: __________________________________
	New Address

