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Authorization Agreement
haereby authorize ALS Properties Carefree Self-Storage Rogers LLC 1o charge the becw-lisled credit
card account number 0 coliect either a one-ime payment, or a recurring/periodic payment based on the
2

glechion chesen beiow

Further, | guarantee and warrant that | am the legal cardholder for this credit card and that | am legally
authorized to enter into this one-time or recurring billing agreement with ALS Properties Carefree Self-
Storage Rogers LLC

2 agreement will remain n affect until ALS Properties Carefree Seif-Storage Rogers LLC receives a
written nctice of cancellation from me, or until | submit a new Credit Card Payment Authorization Form to
ALS Properties Carefree Self-Storage Rogers LLC | agree not to dispute ALS Properties Carefree
Self-Storage Rogers LLC's recurring billing with my credit card issuer sa iong as the amount in question
was for services rendered prior to my canceling my autherization in the manner required

L_! One Time Use: | hereby authorize ALS Properties Carefree Self-Storage Rogers LLC to
charge the indicated cred! card the amount specified below This is a one-time charge
authonzation | understand that if | want ALS Properties Carefree Self-Storage Rogers LLC to
charge any balas C my credit card in the future | will need to submit another authorization form
al that ime ar chogse the sefection beiow

X Recurring Billing: | nereby authorize ALS Properties Carefree Self-Storage Rogers LLC 1o
charge the indicated credit card on a perodic basis for the amount due under my contract wit
ALS Properties Carefree Seif-Storage Rogers LLC as indicated below This Recurring Daymen'

Authorization/Periodic Charge shali reman in force untii cancelied by me in writing
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