
 
CLIENT AUTHORIZATION FOR CREDIT CARD PAYMENT 

 
For the convenience of  making a payment in the amount of  $_______________ from your 
credit card, please complete this form. 
 
 
AUTHORIZATION 
 
By signing this form, the Client permits Maple City Mini Storage to debit the Client’s credit 
card below to pay for reservation deposit for a storage space from Maple City Mini Storage. 
 
Client Name ____________________________________________________________
     (please print) 

 
Client Phone No.  ________________________ 
 
Credit Card Type ________________________ 
 
Card No. ________________________________________________ 
 
Expiry Date ________________________ 
 
CVV (3 digits on back) __________________ 
 
Amount Authorized  $_______________________ 
 
The Client understands and agrees to all provisions in the Authorization. 
 
Client Signature __________________________________________ 
 
Date  ____________________________________ 
 

 

 

 

 

 

M A P L E  C I T Y  M I N I  S T O R AG E  

7 6 9 0  Q U E E N S  L I N E ,  B O X  9 5 5  •  C H A T H A M ,  O N T A R I O  N 7 M  5 L 3  

P H O N E :  5 1 9 - 4 3 6 - 1 4 0 0  •  F A X :  5 1 9 - 4 3 6 - 1 4 8 1  

E M A I L :  M A P L E C I T Y M I N I S T O R A G E @ B E L L N E T . C A  


