
AUTHORIZATION AGREEMENT FOR CREDIT CARD TRANSACTIONS 
 
I authorize Storage Plus, hereinafter referred to as COMPANY, to initiate debit entries 
and to initiate, if necessary, credit entries and adjustment for any debit entries in error to 
my (_____) VISA or (_____) MASTERCARD account indicated below and the 
DEPOSITORY named below hereinafter referred to as CREDIT CARD, to debit and/or 
credit the same to such account. 
 
 
CUSTOMER NAME: _____________________________________________________ 
 
STORAGE PLUS UNIT #:___________ PRICE CHARGED PER MONTH:$_________ 
 
CREDIT CARD/BANK NAME:_________________________________ ____________ 
 
CITY:_________________________________STATE:_______ZIP:________________ 
 
CREDIT CARD NUMBER:________________________________________________ 
 
EXPIRATION DATE:_______________ CVV2 (3 digit code on back of card):________ 
 
BILLING ADDRESS OF CREDIT CARD: ____________________________________ 
 
________________________________________________________________________ 
 
The date your credit card will charged is: The 1st of each month, unless the 1st falls 

on a weekend or holiday, in which case card will be charged on the following 
business day. 

 
This authorization is to remain in force and effect until COMPANY has received written 
notification from me of its termination in such time and in such manner to afford the 
COMPANY and CREDIT CARD a reasonable opportunity to act on it. 
 
 
NAME (PLEASE PRINT):__________________________________________________ 
 
 
DATE:_____________________ID NUMBER (SSN):___________________________ 
 
 
SIGNATURE:____________________________________________________________ 
 


