
 
 
 

AUTHORIZATION FOR CREDIT CARD USE 
 

PRINT AND COMPLETE THIS AUTHORIZATION AND RETURN 
All information will remain confidential 
 
Name on Card: ___________________________________ 
 
Billing Address: ___________________________________ 
 

  ___________________________________ 
 
Credit Card Type:  _______Visa         _______Mastercard       _______Discover    _______Amer. Express 
 
Credit Card Number:  _______________________________ 
 
Expiration Date:  ___________ Security Code: ______________ 
 
Amount to Charge: $ ____________ Monthly Recurring: _________ One Time Charge________ 
 
I authorize Wimpy’s Self Storage to charge the amount listed above to the credit card provided herein.  I agree 
to pay for this purchase in accordance with the issuing bank card holder agreement. 

 
 
 
Cardholder Signature: ___________________________ Date:  _________________________ 
 


