Wine Country Cellars

Rental Application
Lessee 1
Name: Home Phone:
Address: Work Phone:
City/State/Zip: Cell Phone:
E-mail: Fax:
Credit Card: # Exp:
______ Photo ID Required (attached) Driver License #
Lessee 2
Name: Home Phone:
Address: Work Phone:
City/State/Zip: Cell Phone:
E-mail: Fax:
Credit Card: # Exp:
______ Photo ID Required (attached)
Office use only:
Application Date:
Service Level: Basic Deluxe Club

Rental start date:

Term (min 6 months):

# lockers requested:

Locker Location Assignment:

(707) 836-1248

7680 Bell Rd. Windsor CA 95492
fax(707) 836-1028 e-mail: info@winecountryshipping.com



