
EXHIBIT A 

CLIENT INFORMATION SHEET 

NAPA VALLEY WINE STORGE 
1135-1145 Golden Gate Drive 

Napa, California 94558 
Tel: 707-224-8400 or 707-265-9990; Fax: 707-224-8433 

www.napavalleywinestorage.com 
CLIENT INFORMATION: Date: ___________ Drivers License #:_____________________    
          
Name:  _______________________________   ___   Residence Phone:  _____________________ 

Street Address: ____________________________    E-Mail: ______________________________ 

City: ______________   ____   State: ___  Zip: _______ Cell Phone: ____________________ 

Other Address: ____________________________________________________________________ 

 
Employer: _________________________________ Business Phone: _______________________ 

Address: __________________________   City: ________________     State: ____     Zip: _______ 

    
ALTERNATE CONTACT AND ADDRESS: Please provide the name and address of another  
person to whom notices may be sent in the event we are unable to contact you. 
 
Name: _____________________________ Address: ____________________________________ 

City: _________________________    State________   Zip: __________ Tel: _________________ 
 
PERSONS WITH ACCESS TO YOUR WINE: Please list any other persons to whom you wish us to allow 
access to your wine.  Persons listed below may remove wine from the premises without any further notice to you. 
1. _____________________________________ 2. ___________________________________ 

3. _____________________________________ 4. ___________________________________ 

PAYMENT: We only accept payment by credit card.  Please provide your authorization to charge your card in the 
space provided below. See 

Circle One:  Visa MasterCard Amex Account# _____________________Exp Date: _____ 

SIGNATURE: ______________________________                     DATE: _______________ 
 
INITIAL INVENTORY:  Number of Pallets:  __________ In Bond: _______       Tax Paid:________ 

Pallet Numbers: _______________________________________________________________________ 

_____________________________________________________________________________________ 

INITIAL MOVE-IN COSTS:  1st Quarter Rent             _____________            Next Quarterly Rent  

    Administration Fee     _____________               Payment Due _________ 

    Additional Service Fees _____________ 

    TOTAL                          ______________ 

 

 
 




