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DEPOT INVESTMENTS  ATTN. MATTHEW GIBSON DATED 04.03.16  DEPOT SELF STOR AG E 

OPTION A :  WH ITE SELF STOR AG E

DEPOT SELF STORAGE

Automatic Credit Card Authority

Automatic Credit Card Authority

33 Morrin Road,
Saint Johns,

Auckland, NZ

 09 5707040
depotselfstorage.co.nz

info@depotselfstorage.co.nz

SIGNATURE

DATE

Customer Name:

Unit Number:

Agreement Number:

Rental Due Date:

WWW.DEPOTSELFSTORAGE.CO.NZ DSS

Your Name:

to debit the following Credit Card starting on:      Then every             Month(s)Date:

the amount of: Enter Amount $

Card Name:

Card Number:

Card Type:

Expiry Date:

OFFICE USE ONLY  Customer record updated on  _____/_____/_____   By ____________________________

I authorise Depot Self Storage -

_____/_____/_____


