
 

AUTOMATIC PAYMENT 
PROGRAM 

 
AUTOMATIC PAYMENT PROGRAM ADVANTAGE 
 
With Auto Pay, 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 on the next page and don’t 
forget to sign! 

• Submit the form to Need Space?  (one of three ways): 
o Hand it to our driver at time of delivery, or 
o Fax it to us at 1-714-693-0406, or 
o Mail it to us at: Need Space? Storage 1485 North Main Street Orange, CA 92867 

 
To use your Credit Card: 
 
Just complete the form attached to have us charge your credit card monthly. 
 
Important Information: 
 

• Payments will be deducted on your billing date each month. 
 

• You may cancel your Auto Pay payment at any time by notifying Need Space?  in writing 
or by contacting our office. 
 

• If you are using your credit card for preauthorized payment, you must notify Need 
Space?  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. 
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AUTHORIZATION FORM 

 
 
CUSTOMER INFORMATION  
 
Please complete the items below legibly.  
 
Need Space? PMS Account Number: ___________________________________________________ 
 
Customer Name: ___________________________________________________________________ 
 
Address: __________________________________________________________________________ 
 
City: ________________________________________ State: _________ Zip Code: _____________ 
 
Home Phone: ____________________________ Work Phone: ______________________________ 
 
Email: ____________________________________________________________________________ 
 
� Check here if new address 
 
 
CARDHOLDER INFORMATION  
 
� Visa � Mastercard 
 
Name as it appears on card: _________________________________________________________ 
 
Account Number: _____________________________ Exp Date: ________  CID Code: __________   
 
Billing Address: ____________________________________________________________________ 
 
City: ________________________________________ State: ________ Zip Code: ______________ 
 
Cardholder’s Signature: _____________________________________________________________ 
 
AUTHORIZATION AGREEMENT 
 
I authorize Need Space? Inc. to charge my credit card for payment of my Need Space?  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 
Need Space? Inc. 
 
Customer Signature: __________________________________ Date: ________________________ 
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