
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

CUSTOMER INFORMATION 

 
Customer Name:   

Contact Name (If above is a business):   

Address:   

  
 City Prov PC 

Phone:   eMail:   
 
 

Please choose a payment option below: 
 

OPTION 1:  CREDIT CARD CARDHOLDER INFORMATION 

 

 � Visa � MasterCard 

Name as if appears on the card:   

Account Number:   Exp (MM/YY):   

Cardholder’s Address:   

  
 City Prov PC 

Cardholder’s Signature:   
 
 

OPTION 2:  CHECKING ACCOUNT INFORMATION 

 
Bank Name:   

Address:   
 
Transit Number (5 digits):   Bank Number (3 digits):   

Bank Account Number:   

Bank Account in Name of:   
You may prefer to attach a voided cheque. 

 

AUTHORIZATION AGREEMENT 

 
I authorize Secure-Rite Mobile Storage Inc. and the financial institution designated 
above to either withdraw from my checking account or charge my credit card, as 
indicated by my choice above, for payment of my Secure-Rite monthly storage 
charges, and delivery charges as applicable per my rental agreement.   
 
Customer Signature:   Date:   
 
 
You may fax this form to 250-861-3951 or mail to:  Secure-Rite Mobile Storage 
Inc., 10-2070 Enterprise Way, Kelowna BC  V1Y 2W1.  If you have any questions 
regarding Auto-Pay, please call 250-861-3955. 
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SECURE-RITE MOBILE STORAGE INC. 

10 – 2070 Harvey Avenue 
Kelowna BC  V1Y 8P8 
Phone:  250-861-3955 
Toll-Free:  1-877-951-7867 


