
Airport Self Storage 
Credit Card Authorization 

Office: (805) 985-3315     Fax: (805) 815-0465     Email: airportselfstorage@verizon.net 
 

 
Name of Tenant _______________________________       Space Number _________________ 
 

Name of Cardholder ___________________________        CV2 # (last 3 digits on back) ______ 
 

Card Number _________________________________       Expiration Date ________________ 
Drivers Lic. # _______________         Billing Zip Code for Credit Card _________________ 
 
Credit Card Type (circle one):            VISA                 MASTERCARD                 DISCOVER  
 
Select a payment method (check one): 
 
_________ I hereby authorize Airport Self Storage to charge the above-referenced credit card 
automatically each month and to apply said charges toward the monthly payment of the charges 
agreed upon in my Lease/Rental Agreement with Airport Self Storage for the space number 
stated above. I understand that I will be responsible for the monthly charges and additional late 
fees should my credit card be canceled or otherwise made unavailable for payment. 
 
_________ Charge my credit card only when I call in to give verbal authorization to do so. I 
understand that there will be a $2.50 convenience fee for this payment option. I do not want it 
charged automatically, and will not hold Airport Self Storage responsible if I do not call in to 
authorize a charge to my account for the monthly rent charges and any additional fees should I 
not make any other type of payment.  
 
 I understand that it shall remain my obligation to notify Airport Self Storage in writing 
ten (10) days in advance of my intent to terminate my tenancy. I further understand that if I give 
written notice to Airport Self Storage my intent to vacate in advance of the month of termination, 
I may be eligible to pay a pro-rate portion of rent accruing from the 1st to the 5th day after the rent 
is due. If I fail to notify Airport Self Storage before my credit card account is debited for the 
rental amount for the month of termination, I understand that I shall not receive a refund on any 
unused portion of the final month’s rent. 
 

________________________________               ________________________________ 
                                   Date                             Date 

 
________________________________             ________________________________ 

                          Customer’s Name                               Cardholder’s Name 
 

________________________________             ________________________________ 
                       Customer’s Signature              Cardholder’s Signature 
 
 

  
    _____          Dan Perez___  _________          

         Property Manager  
 
    ________________________________ 

     Date                                                                                          Facility Stamp 
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