79. EasyPay Automatic Payment Agreement

Here’s How It Works

When you enroll in EasyPay, we deduct funds automatically your local checking account or credit card account to pay your bill. Your bill will be paid for you on time and automatically. You won’t have to worry about missing a payment if you are away on a business trip or vacation. You’ll continue to receive your monthly statement and you’ll have 15 days from the billing date to review it before your bank pays the amount due. If you feel there is a problem with your bill, simply call us at ______________________. Of course, you can always dispute a bill with us even if the bill was paid automatically—we are always here to listen. You can notify us if you wish to discontinue EasyPay at any time.

It’s Easy to Start EasyPay:

Simply complete the attached form and return it with your next payment. Enclose an original check marked “Void” or a photocopy of a check from the checking account you wish to have debited or, if you wish to have your credit card account billed automatically, just fill out the form below. Your next bill will show “No Payment Due” and your financial institution will show the appropriate debit on your monthly statement.

Why wait? Just fill out the form and send it in with your next payment.

---------------------------------------------------------------------------------------------------------------------

EasyPay Authorization Agreement

I hereby authorize _________________________________ (“Company”) to deduct funds from my checking account/credit card account listed below to pay my Company bills. I understand that these automatic payments may be cancelled if I notify Company in writing prior to the next billing date. 

______________________________________________________________________________

(Please Print) Name of Your Bank or Credit Card Company

_____________________________________________
______________________________

Your Name as Shown on Financial Institution Records 
Your Daytime Phone

______________________________________________________________________________

Address in Our Records

_____________________________________________

________________________

Your Signature as Shown on Financial Institution Records 

Today’s Date

To Charge a Bank Account: Please attach an original check on which you’ve written “VOID” or a photocopy of a check from your checking account and return it along with this form with your next payment. Deposit slips cannot be accepted.

To Charge a Credit Card: Please fill out the following:

___________________________________
_______________________
__________________

Type: VISA/MasterCard/American Express
Card Number


Exp. Date

______________________________________________________________________________

Credit Card Billing Address

