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CREDIT CARD AUTHORISATION 
This form provides Superior Self Storage with an authority to debit your credit card for 
monthly storage rental and insurance payments. 

Please circle credit card type: 

VISA         MASTERCARD 

Credit Card Number: ___ ___ ___ ___/___ ___ ___ ___/___ ___ ___ ___/___ ___ ___ ___ 

Expiry Date: ___ ___/___ ___ 

Security Code: (3 last digits above signature on back): ___ ___ ___ 

Name on credit card: ________________________________________________________ 

Name of storer (if different from contract):______________________________________________ 

Address of card holder (if different from contract):________________________________________ 

__________________________________________________________________________ 

This authorisation form allows Superior Self Storage PTY LTD to debit your credit card with 
the monthly fee due for the time your goods are in storage with Superior Self Storage in line 
with the terms and conditions stated on the reverse side of your storage contract. 

Acknowledgment of card holder:_____________________________  Date:______________ 

Please fax or email back:   

Fax: 9553 3558 or 1800 629 121 

Email: accounts@superiorstorage.com.au 

SUPERIOR SELF STORAGE PTY LTD 
ACN: 074 609 546 ABN: 25 390 636 693 

 
141 Chesterville Road 

(PO BOX : 623) 
Moorabbin Victoria 3189 

Phone: 9553 3440  Fax: 95533558 


