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APT Storage 

Military Addendum 
Storage unit #_ _______ 

Name: 

Rank:  

Stationed: 

Unit: 

Commanding Officer: 

Phone Number:    ______ 

Email:    

Alternate Contacts (two required; one must be relative): 

Name and relationship: 

Address: 

Daytime Phone Number:  ___ 

Email: 

Name and relationship: 

Address: 

Daytime Phone Number: 

Email: 

Signature of Occupant Date 

Printed Name of Occupant 
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