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Storage Autopay Authorization Form

Tenant Information

Tenant Name:

Unit Number(s):

| authorize Gill Brook Automotive to automatically charge my account for monthly storage rental
fees.

- Payments will be processed automatically each month on the due date.

- If my payment fails, | must provide updated information immediately.

- This authorization remains in effect until I cancel it in writing with at least 30 days’ notice.

Payment Method (choose one)

Credit/Debit Card

Cardholder Name:

Card Number (last 4 digits only):

Expiration Date: /

Billing ZIP Code:

Bank Account (ACH)

Bank Name:

Account Type: Checking / Savings

Routing Number:

Account Number (last 4 digits only):

Tenant Signature: Date:
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