
 

 
 

Credit Card Authorisation 
 
Name: _________________________________________  Unit No:_________________ 
 
Address:________________________________________________________________ 
               
              ________________________________________  Postcode:_______________ 
 
Phone: Mobile________________  Work_________________ Home________________ 
 

 
 
PAYMENT CYCLE: 
 

Spare Room Self Storage will charge $______ every ____ month/s for my storage unit. 
It will be charged on the ______ of each month until further notice is given. 

 
 
 CARD DETAILS: 
 
Bankcard                  MasterCard                   Visa    Diners                Amex   
 
 
 
Card Number: ____________________________________________________________ 
 
 
ID No. (Amex Only):____________________________    Expiry Date:_______/________ 
 

 
 
AUTHORISATION 
 
I authorise Spare Room Self Storage to charge my credit card number for periodic 
payment and other charges until further notice. 
 
Signature:______________________________________________   Date:____________ 
 
Name (Printed):___________________________________________________________ 
 
 
 

Spare Room Self Storage ABN 45 611 726 779 

7 Lanceley Place, Artarmon, NSW, 2064 
Phone: 9460 9939, Fax: 9437 1888 


