
601.939.7661

445 Highway 49 S., Richland, MS 39218
Cut/Drill Lock Authorization Form

Cut/Drill Lock Authorization Form

Date: __________________

Unit #: _________________

Tenant Name: ____________________________________________________

Driver License #: ____________________________ State: ____________

I hereby request and authorize the owner/property manager of 49&20 Self
Storage to remove my lock by means of cutting or drilling from the above
referenced storage space. I agree to hold harmless and defend owner/property
manager from any/all liability that may arise as a result of my request to remove
said lock from the latching device. Please attach a copy of your drivers license or
another valid form of identification.

A $30.00 fee must be paid prior to the scheduling of a locksmith.

Tenant’s Signature: ______________________________

Date: _______________________
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