
Hanson's SELF-STORAGE, LLC          (775) 664-4040 

OFFICE:  598 Tibbets Blvd, P. O. Box 2339 , STORAGE: 1885 W. Florence Way, WEST WENDOVER , NV 89883  

CREDIT CARD AUTHORIZATION FOR AUTOMATIC PAYMENT PROGRAM 

[√] YES, Sign me up for the Automatic Payment Service. 

*Please read, complete, & sign this form and return it in person to Hanson’s Self-Storage, LLC*  

Name of Tenant ___________________________ Unit/RV Number(s) _______________ 

CARD HOLDER INFORMATION & ADDRESS MUST MATCH THAT OF THE CREDIT CARD: 

Credit Card Type (circle one):       VISA         MASTERCARD         AMERICAN EXPRESS 

Account Number ______________________________ Expiration Date ______________ 

Name of Cardholder (As printed on Card) _____________________________________ 

Address: ______________________ City : _______________ State : ____ Zip: ________ 

Phone: ________________________ E-mail Address: ___________________________ 

I herby authorize Hanson's Self-Storage, LLC to charge the above-referenced credit card account automatically each month and to apply said charge toward the monthly payment of the charges agreed upon in my Rental 
Agreement with Hanson's Self-Storage, LLC for the Unit/RV Number(s) stated above.      (Continued on reverse side-Page 2) 

I understand that I will remain responsible for monthly charges and additional late fees should my credit card be canceled or otherwise made unavailable for payment.  I also understand that I may be subject to a $25.00 
charge if payment is rejected, reversed or refused by my financial institution.  Other incidental charges/debits will be transacted as they occur.  I also agree to hold Hanson's Self-Storage, LLC harmless from liability as a 
result of activities in connection with such transactions. 

I understand that I am required to sign a credit card sales slip imprinted with my above-referenced credit card, which will be held on file by Hanson's Self-Storage, LLC for the term of my tenancy or active participation in 
the Automatic Payment Program. 

I understand that it shall remain my obligation to notify Hanson's Self-Storage, LLC in writing 10 days in advance of my intent to terminate my tenancy.  I further understand that if I vacate my Unit/RV Space(s) without 
advising Hanson's Self-Storage, LLC, my credit card will be charged for the final balance due on the date that Hanson's Self-Storage, LLC becomes aware that I have vacated the storage Unit/RV Space(s). 

  

Name: _______________________ Signature: ____________________ Date: ________ 

  


