
You are hereby notified that I want to change my emergency contact to: 
 
_______________________________________________________________________ 
Emergency Contact Name 
 
_______________________________________________________________________ 
Mailing Address 
 
_______________________________________________________________________ 
City    State     Zip 
 
____________________________  ________________________________ 
Home Phone     Work Phone 
 
____________________________  
Signature of Lessee     
 
____________________________                      ________________________________ 

Please fill out this form and mail or bring it in to your local EZ Storage facility. 

Please complete this card to change your emergency contact information  


