
Big Box Storage AutoPay
Credit Card Pre-Authorization Program

Credit/Debit Card Pre-Authorization Form

Fax number:
Phone number:
Email address:
Mailing address:

(858) 536-8269
(800) 391-4890
customersupport@bigbox.com
P.O. Box 81792   San Diego, CA   92138

Please complete this form and return by fax, email or regular mail.
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AutoPay is a safe, convenient and automatic way for you to pay your monthly storage bill. 
Skip the hassle of mailing in your payment each month, save on postage costs, avoid the 
potential for any late fees - AutoPay automatically debits your credit card.

Overview

Payments are debited between the 1st and the 5th of each month
(due to banking matters, we are unable to set a specific date).

You can cancel your AutoPay participation at any time.

Payments through the AutoPay program begin the month following
your enrollment. If you are a new Big Box Storage 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.

Please contact a Big Box Storage representative at either (800) 391-4890
or customersupport@bigbox.com if you should have any questions.

Instructions

Complete the form on page 2 of this sheet

Sign the form at the bottom

Forward the form to Big Box Storage as you prefer:

1) Hand it to our driver at the time of delivery
2) Fax it to us at (858) 536-8269
3) Mail it to us at:

Big Box Storage
P.O. Box 81792
San Diego, CA  92138



Big Box Storage AutoPay
Credit Card Pre-Authorization Program

Customer Information

Big Box Storage Account Number (noted on top of storage contract):   

Fax number:
Phone number:
Email address:
Mailing address:

(858) 536-8269
(800) 391-4890
customersupport@bigbox.com
P.O. Box 81792   San Diego, CA   92138

Please complete this form and return by fax, email or regular mail.

Business Name (if applicable):   

Name:   

Home Phone:   Work Phone:   

Credit/Debit Card Information

Name as it appears on card:   

Card Number:    Exp. Date:   

CID Number (3 digits following the account # on rear of card. With AmEx, 4 digits on card's front):   

Card Billing Zip Code:   

Authorization

I authorize Big Box Storage to charge my credit/debit card, as noted above, for payment of any fees 
incurred under the above account with Big Box Storage. I agree to promptly inform Big Box Storage
if my credit card information changes, if my credit card expires, or if my credit card is unable to accept 
new charges. I understand Big Box Storage reserves the right to terminate this payment plan. Further,
I may elect to discontinue my enrollment in this payment plan by providing Big Box Storage at least
ten (10) days notice.

Cardholder Signature:   Date:   
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