
Standing agreement For
Periodic Payment By credit card

SURNAME: ...................................................................................................................................................    GIVEN NAMES: ........................................................................................................................................................................

coMpANy NAME: ....................................................................................................................................................................................................................................................................................................................................................

please circle:              VISA                  MASTERcARD                  AMERIcAN EXpRESS

cARDHoLDER NUMBER  ............................................... / ............................................... / ............................................... / ...............................................                               EXpIRy: .............................. / .............................. 

SToRAGE UNIT NUMBER: ...........................................................................................        AMoUNT pER DEBIT: $..................................................

REGULAR DEBIT: MoNTHLy / oTHER ....................................................................................................................         DATE oF FIRST DEBIT: ....................................................................................................................

I wish to use my ............................................................................................................ (card type) to pay for the ................................................... storage of my goods in Unit Number ...................................
at Hawkesbury Self Storage (Merchant).
I hereby authorise the Merchant to debit my credit card Account with the amount and at the intervals specified above.  In the event of any change in the charges 
for this service the Merchant shall alter the amount from the appropriate date in accordance with such change following written advice from the Merchant.
This authority shall stand, in respect of the above specified credit card and in respect of any credit card issued to me in renewal or replacement thereof, until I 

notify the Merchant in writing of its cancellation or I vacate the above specified storage unit whichever is the former.

cARDHoLDERS SIGNATURE: ..........................................................................................................................................................................................................          DATE: .........................................................................................
homesteadpress.com.au - 02 6299 4500

Main Office
122 Ham Street Windsor NSW 2756
Phone: 02 4577 3687 • Fax: 02 4587 9288
Email: info@hawkesburyselfstoreage.com.au
Web: www. hawkesburyselfstoreage.com.au
ABN 12 000 990 438


