
PAYMENT AUTHORIZATION

I hereby authorize Hardy's Self Storage to charge the below referenced credit / debit card for the AUTHORIZED AMT: as listed below. I
understand this is a one-time payment authorization being made of behalf of the TENANT NAME as listed below. I understand that no
access will be permitted to the TENANT'S unit until this form has been returned to Hardy's Self Storage and TENANT'S balance consisting
of rent and any other fees or charges as specified in the Rental Agreement are paid in full. PLEASE PRINT.

CREDIT / DEBIT CARD INFORMATION:

TENANT NAME: ________________________________________(PAYING ON BEHALF OF THIS PERSON)

NAME ON CARD: ________________________________________(AS IT APPEARS ON CARD)

BILLING ADDRESS: ________________________________________(WHERE CARD STATEMENTS ARE MAILED)

CITY / STATE / ZIP: ________________________________________

PHONE #: _________________________

CARD TYPE: ________________________________________(VI / MC / DSC / AMEX)

CARD #: ________________________________________

EXPIRATION: ________________________________________(MO / YR)

SECURITY CODE: _________________________(3 DIGITS ON BACK VI / MC / DSC, 4 DIGITS ON FRONT AMEX)

AUTHORIZED AMT: $________________________(ONE TIME
PAYMENT AMOUNT TO PROCESS)

___________________________________________________________ _________________________
CARDHOLDER Signature Date

___________________________________________________________ _________________________
CARDHOLDER Name (PLEASE PRINT) Facility / Unit Number


