
East Paso Mini Storage 
P.O. Box 3918 
Paso Robles, CA  93447 
(805) 237-8702 
eastpasomini@att.net 

 
Credit/Debit Card Authorization Form 

 
Your Name: ___________________________ 
 
Address: _____________________________ 
 
_____________________________________ 
 
Phone #: ______________________________ 
 
Unit #: ________________________________ 
 

 
I authorize East Paso Mini Storage to charge my Visa or MasterCard listed below 
on a recurring monthly basis (Auto-Pay). 

 
 

I authorize East Paso Mini Storage to charge my Visa or MasterCard only when I 
call in and approve it. 

 
 

 
Visa     MasterCard                 

 
 
Card # ___ ___ ___ ___- ___ ___ ___ ___- ___ ___ ___ ___- ___ ___ ___ ___ 
 
 

Expiration date ___ ___/___ ___               Card Security Code ___ ___ ___ 

 
 
Name on card __________________________________ 
 

 
 
  
______________________________       ______________ 
                        Signature           Date 
 

 


