ADDITIONAL SELF STORAGE, LLC

CREDIT CARD - MONTHLY PAYMENT AUTHORIZATION

Tenant Name: Unit No.
(Name of Tenant On Rental Agreement)

As a convenience to the undersigned, and in consideration of my storage rental unit
rented at the above storage facility; I, the undersigned, hereby authorize Additional Self
Storage, LLC to keep my signature on file and to charge my bankcard for the amount of
my monthly unit rent. | understand that this authorization is valid until I cancel it
through written notice.

Cardholder Name:

Cardholder Telephone Number:

Cardholder Billing Address:

City: State: Zip:

Credit Card Account #:

CVV # (From Back Of Card):

This number is printed on your MasterCard & Visa cards in the signature area of the back of the card. (it is
the last 3 digits AFTER the credit card number in the signature area of the card).

Type of Bankcard (VISA, M/C, or AMEX):

Expiration Date:

E-Mail Address:

This may be used for notification of declined charges. You may also log in to our website to check your
account balance and make your payments online with your e-mail address on file. In no way will account
information be sent via e-mail.

Cardholder’s Signature Date



