
Credit Card / Debit Card 
Debit Authorization 

This agreement authorizes A-1 Self Storage to debit my Credit/Debit Card for charges 
associated with the storage unit listed below. I understand debiting for lease payments 
will normally occur on the payment due date, or within a grace period not to exceed 
five(5) calender days after the due date.

Denied or declined credit/debit cards that result in payment not being received within 
five(5) calendar days after the due date will incur a late fee in accordance with the A-1 
Self Storage Rental Agreement. 

 This authorization agreement will remain in effect until termination of my lease 
agreement, or signed written notice requesting termination is received from me by  
A-1 Self Storage.

Name on Card

Billing Address

City State Zip Code

Country

Credit Card # Exp. Date CVV #

Tenant Signature Date

Property Manager (print)

Manager Signature Date

Unit 1

By initialing the box below you agree that A-1 Self Storage will only store your credit card information for 
the convenience of you being able to call and authorize us to charge your card for a specified amount 
(monthly fee, pre-pay extra months, late fees, etc):

Unit 2 Unit 3 Location


Credit Card / Debit Card
Debit Authorization 
This agreement authorizes A-1 Self Storage to debit my Credit/Debit Card for charges associated with the storage unit listed below. I understand debiting for lease payments will normally occur on the payment due date, or within a grace period not to exceed five(5) calender days after the due date.
Denied or declined credit/debit cards that result in payment not being received within five(5) calendar days after the due date will incur a late fee in accordance with the A-1 Self Storage Rental Agreement.
 
This authorization agreement will remain in effect until termination of my lease agreement, or signed written notice requesting termination is received from me by 
A-1 Self Storage.
By initialing the box below you agree that A-1 Self Storage will only store your credit card information for the convenience of you being able to call and authorize us to charge your card for a specified amount (monthly fee, pre-pay extra months, late fees, etc):
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