CREDIT CARD DEBIT AUTHORIZATION

I, 





 (Occupant’s Name) authorize LoDo Self-Storage, LLC to charge my Visa, MasterCard, Discover Card or other credit card account for monthly rent due on my Lease of unit(s) or space(s).

I understand that my card will be charged on the Anniversary Date in my Lease, or Leases, in each month, in the amount due under that Lease, or those Leases.  I acknowledge that late fees will be assessed in accordance with my Lease if payment for my card is declined for any reason.

Type of card (please circle):  Visa
MasterCard
American Express
Discover

CARD# 






 EXP DATE 





Last Three Numbers on Back of Card:









   



 (Print Name as shown on Card)







 (Signature)    



 (Date)
Billing address for the credit card:

____________________________________________________________________________

I want my card to be charged every month for rent for my storage UNIT NO. ________ (circle one)



Y


N

Initials




A photocopy of the card will be kept on file.

3275 Denargo Street, Denver, Colorado 80216

Telephone (303) 299-9422   Fax (303) 297- 3759

Form must be completely filled out in order for the credit card authorization to take place.
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