
REMITTANCE FORM 

Storage Space # (s):      

Storer’s Name:             

Name on Card:             

Card #:          Expiration Date:    

CCV #: (Master card & Visa only)     
(“Card check value” number is the 3 digit number printed in the signature panel of MasterCard and 
Visa cards immediately following the 16 digit cardholder number.  This is an additional verification 
check asked for by MasterCard and Visa

Visa       Mastercard       Amex       Diners      Other (pls specify) 

Cheque enclosed       Money order enclosed       

Date:  Signature:    
  
 

Name:       
 (Please Print)

MEMBER  SELF STORAGE ASSOCIATION OF AUSTRALASIA,
AMBRAY (NSW) PTY LTD TRADING AS STORAGE CITY NSW ABN 37 112 187 345

GOSFORD WEST NSW 2250
TELEPHONE 02 4324 5388

storagecitynsw@bigpond.com
www.storagecity.com.au

I hereby authorise Ambray (NSW) Pty Ltd trading as Storage City NSW (ABN 37 112 187 345) 
(”Storage City”(NSW)) to charge the above card account with the amount specified herein, represented
as a charge incurred pursuant to the self storage agreement. 

8-12 MERINEE ROAD

PLEASE MAIL WITH YOUR PAYMENT
(8-12 MERINEE ROAD GOSFORD WEST NSW 2250)


