Credit Card Auto-Pay Authorization
Solano Storage Center

350 Travis Blvd.

Fairfield, CA  94533

707-434-9500 / FAX 707-434-9595

Date of Notice
____________________

TENANT NAME:
__________________________________



Unit Number:
_________________

I, _______________________________________________, do hereby authorize SOLANO STORAGE CENTER to debit my credit card automatically on or after the 1st of each month. Payments are generally, but not always, drafted between the 1st and the 10th of each month. The charge authorization is to be in the amount equal to the monthly rent at the time of charge, plus fees due (if applicable).

I agree to hold SOLANO STORAGE CENTER harmless from liability as a result of these transactions. I understand that should payment authorization be denied, I will be responsible for fees as outlined in the rental contract and corresponding documents.

I understand that I must notify SOLANO STORAGE CENTER of my intent to vacate in writing. The written notice must be received prior to the start of the month in which the vacate will occur. 

I understand that my rent will be prorated if I am vacating between the 1st and the 10th of the month. I also understand that if I fail to notify SOLANO STORAGE CENTER of my intent to vacate before my credit card has been charged, NO REFUND WILL BE GIVEN.

Name as it appears on card: ______________________________________________________________________

Credit Card Billing Address: _____________________________________________________________________

Visa, MasterCard or American Express Account Number:

 ___  ___  ___  ___  -  ___  ___  ___  ___  -  ___  ___  ___  ___  -  ___  ___  ___  ___

Expiration: _____  /  _____  


Monthly Rent Payment to be Charged: $ _________________

Cardholder Signature: ___________________________________________________________________________

