Southern Truck & Equipment, Inc.
Theodore                                                                                                 Ripley

6650 Boykin Rd                                                                                      830 D City Ave S

Theodore, AL 36582                                                                               Ripley, MS 38663

 FAX: 251-653-9040
Monthly Credit Card Payment Authorization Agreement

Container Rental

· New Applicant                                                                                    

· Credit Card Change

Applicant’s / Company’s full name (as it appears on billing statement) ___________________________________________________

Telephone Numbers: Home (        )                                                                                            Work (        )                                              .                                                        

Address of Container Location: __________________________________________________________________________________

Rental Effective Date: _________________________________________________________________________________________   

Credit Card Holder’s Name: ___________________________     ____           Type of Credit Card:    VISA       MasterCard
 Credit Card Billing Address: _________________________________                                                American Express     Discover
                                                _________________________________           Credit Card # __________________________________

                                                                                                                             Expiration Date: ____________ / ________________

                                                                                                                                                             Month                         Year

	 


Debit Payments

I hereby authorize Southern Truck & Equipment, hereafter called STE, to initiate monthly credit card debit entries for payment, and to automatically initiate electronic debit or credit entries to any re-occurring monthly charges to my account (s), as necessary.  I agree to allow STE to electronically debit my credit card for payment of my rental for storage container (s) billing within 5 days of invoice issue date.  If a monthly invoice is not received, it is the customer’s responsibility to contact STE to obtain the amount due.

I further agree that if any credit card payment were dishonored whether with or without cause STE shall be under no liability whatsoever, even though such dishonor results in the discontinuation of container rental (s).  

This Authorization Agreement is to remain in effect until revoked in writing and until STE actually receives notice.  I agree that STE shall be fully protected in drawing any such monthly credit card debit or credit.  STE reserves the right to cancel the monthly credit card payment program 30 days after notification.  I understand that if any such monthly credit card payment does not clear, and any amounts due STE is not paid in accordance with our rental agreement; rental container(s) may be subject to pickup.  Should any credit card payment be declined, I understand that my account will be removed from the monthly credit card payment program.  Any credit card payment returned to STE as dishonored will be subject to a dishonored credit card charge.  I understand that my request for the monthly credit card payment will take effect immediately and I will receive a bill stating “PAID”.  Shall any changes in credit card information occur, I will notify STE within 30 days of the change!  I understand that my account (s) will be removed from the monthly credit card payment program at the time a discontinuance request is made.  Any remaining balances must be paid by check or cash.  Should I wish to discontinue participation in the monthly credit card payment program, I will notify STE in writing 30 days prior to the actual termination date of the program.  

I agree to provide STE with a new authorization agreement prior to the expiration date as noted above if I am to continue to participate in the monthly credit card payment program.

____________________________________________                                                           ____________________________

Customer Signature                                                                                                                                                                    Date

