____________________________________





CREDIT CARD DEBIT AUTHORIZATION





I, _______________________________________________________, whose address is





   _______________________________________________________





   _______________________________________________________�


   _______________________________________________________�


hereby authorize ___________________________________________ to debit my





________________________________  (type of card i.e., Visa).





My account number is as follows:





________________________________________________________________________�ACCOUNT NUMBER                                                                      EXPIRATION DATE





for charges incurred in connection with the storage unit (s) noted below.  I understand such debiting for lease payments on the units will normally occur on or about the first day of each month for as long as I lease the storage unit (s) or until such time as I deliver written notice of the termination of this authorization to ________________________.  I also agree to hold ___________________________________ harmless from liability as a result of its activities in connection with such transactions.





Dated this _____________day of __________________________, 20______.





Tenant’s Signature: _______________________________________________________





Unit (s) number (s) : _______________________________________________________





________________________________________________________________________


Representative                                                                                                                Title





____________________________________________




















