
 

Automatic Payment Authorization 
 

Site: ________________________________________       Unit:_________       Date: _________ 
 
I, __________________________________________, wish to have my credit / debit card 
      (Tenant’s Printed Name) 
 
charged on the 1st of each month to keep my account(s) current. I acknowledge that WYCO Self 
 
Storage will not be sending me a monthly statement or receipt in conjunction with this service.  
 
I will inform WYCO Self Storage of any change in my credit / debit card status. This includes, but  
 
is not limited to, the card billing address, expiration date, card cancellation, lost or stolen card  
 
or any change to the card number.  
 
In the event my credit / debit card should fail to be accepted on the 1st of the months billing  
 
cycle, I understand that my account(s) will be charged the current rental rate and that WYCO  
 
Self Storage will attempt to notify me via the current email on file, of the billing failure. I  
 
understand that WYCO Self Storage may periodically attempt to manually charge the credit /  
 
debit card until the account(s) status is paid current.  
 
Credit Card Type: [ ] Visa [ ] MasterCard [ ] AMEX [ ] Discover [ ] Other  
 
Credit Card No.: _______________________________________________________________  
 
Expiration Date: _____________________ CV Code: _________ (three digit code on reverse side) 

 
Card Member’s Authorized Signature______________________________________________  
 
 
Card Member’s Name (please print)_______________________________________________  
 
Mailing Address: ______________________________________________________________  
 
City, State & Zip: ______________________________ Phone Number: __________________ 

Please complete if cardholder is different from tenant 


