
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

CREDIT CARD PAYMENT PLAN 

Please sign me up for automatic credit card payment. 

Customer Name ___________________________________________________________ Unit Number __________________ 

Address _______________________________________________________________________________________________ 

City _________________________         State _______         Zip ____________          Phone ___________________________  

E-mail _____________________________________________ 

 Visa      MasterCard    AMEX    Discover         Card #: ____________________________________  Exp. Date _________ 

I hereby authorize MyNeighborhoodStorageCenter.com to automatically debit my credit card account number for charges 

incurred in connection with the storage unit noted above. I also agree to hold MyNeighborhoodStorageCenter.com 

harmless from liability as a result of its activities in connection with such transactions. 

 

Signature ______________________________________________                 Date ____________________________, 20______ 

Rental payments for storage units will be charged on or about the first of each month for a s long as the lease is in effect. 

Authorization can be terminated in writing at any time. Note: If approval of your card cannot be obtained, we will call to 

make other arrangements for payment. 

 

Representative of MyNeighborhoodStorageCenter.com ___________________________________________________________ 
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