
Coventry Self Storage, LLC 
2709 Boston Turnpike, Coventry, CT 06238 

Phone: 860-742-5540 Fax: 860-742-6782 
 

Application for Automatic Monthly Payment 
 

To make paying your monthly rent more convenient, Coventry Self Storage, LLC offers a credit card based automatic 
monthly payment option with the following benefits: 
 

• Rent is charged to your credit card on the monthly rental anniversary date 
• Late fees are avoided 
• Less paperwork 

 
To sign up for this convenient program, please fill out the form below and drop it off on your next visit or mail or fax it to 
us.  If you have any questions, please contact us.  We look forward to assisting you! 
 
I, by my signature below, authorize Coventry Self Storage, LLC to automatically charge my credit card on a monthly 
basis for payment of storage unit rental and fees based on the selection below. 
 
PLEASE CHECK ONE: 
 
_____ The Monthly charge of $_____________, Unit # __________ until such time that I withdraw such authorization 
through written means or upon termination of the monthly rental contract with Coventry Self Storage, LLC. 
 
_____ In the event I am unable to pay the rent by other means no later than the 5th day following the due date, I authorize 
Coventry Self Storage, LLC to charge my credit card, on the 6th day following the due date, with the rent due (plus tax) to 
avoid lockout and late fees.  Rent amount $__________________ for Unit #____________. 
 
_____ One-time special circumstance charge authorization for $__________ for Unit #_______ to pay the rent due on 
__________________. 
 
Check One:  Visa ___________  MasterCard _____________ 
 
Credit Card Number: ______________________________ Exp Date: ___________ 
 
Name as Printed on Card: _______________________________________________ 
 
Billing Address: __________________________________________________________ 
   
    ___________________________________________________________ 
 
CVCS Number: __________________________ (3-digit code from back of card) 
 
I swear the above information is complete and accurate.  I understand if credit is denied during the month, a $25.00 
(Twenty-five dollar) administration fee will be applied to monthly charges. 
 
____________________________________ 
(Printed Name) 
 
____________________________________  ______________________ 
Authorized Signature      Date 
 


