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Say goodbye to paying by check with our simple automatic payment options. 
 
The Automatic Payment Program Advantage 
 
With AutoPay, you won’t be concerned about paying on time.  There is no check to remember to write, no 
postage to pay.  And this service is offered to you at no extra charge. 
 
Here’s all you do 
 

� Complete the Automatic Payment Authorization Form (don’t forget to sign!) 
� Submit the form to Storage Valet (one of three ways): 

o Hand it to our driver at time of delivery, or 
o Fax it to us at 1-951-253-4780, or 
o Mail it to us at: Storage Valet, PO Box 2464, Corona, CA 92878 

 
To use your Credit Card: 
 
Just complete the form attached to charge your monthly or quarterly dues/premium to your credit card. 
 
 
Important Information: 
 
� Payments will be deducted between the 1st and the 10th of each month.  
� You may cancel your AutoPay payment at any time by notifying Storage Valet in writing.   
� If you are using your credit card for preauthorized payment, you must notify Storage Valet of any 

change in your credit card’s status (i.e.: stolen).   
� If you are using your bank account, you must notify us if your account number and/or  

bank changes.  
� Payments through the Automatic Payment Program will begin the month following your enrollment.   
� If you are a new customer, you paid for the current month at the time of Container delivery.   
� If you are an existing customer switching to AutoPay, please forward your regular monthly payment 

as usual; AutoPay will then begin on the 1st of the next month. 
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AUTHORIZATION FORM 

 
CUSTOMER INFORMATION 
 
Storage Valet Account Number:            
Customer Name:             
Address:              
City:        State:    Zip:     
Home Phone:        Work Phone:      
Email:                
� Check here if new address  
 
CARDHOLDER INFORMATION 
 
� VISA  � MASTERCARD  
Name as it appears on card:            
Account No.:            Exp Date:     
CID Number:              
Cardholder’s Billing Address:            
City:        State:    Zip:     
 
Cardholder’s Signature:             
 
AUTHORIZATION AGREEMENT 
 
I authorize Storage Valet, LLC to charge my credit card for payment of my Storage Valet monthly storage 
bill, merchandise, and any fees incurred as part of the Rental Agreement. I understand that at any time I 
may elect to discontinue my enrollment in this plan by providing notice to Storage Valet. 
 
Customer Signature:          Date:      


