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AUTHORIZATION FORM FOR AUTOMATIC PAYMENT
(Credit Card Account or Bank Account)

Name __________________________________________________________

Address ________________________________________________________

CCSS Account # ____________________________

Account Type (checking or savings):  _________________

Account Number: ____________________________

Routing Code:  ______________________________

Day of Month to Post _________________________

Please attach a voided check for processing

Credit/Debit Card Type:  Visa____   MasterCard_____ AMEX____  Discover_____

Card # __________________________________________________________

Expiration Date ___________________________________________________

Name as it appears on card ___________________________________________

Billing Address/Zip _________________________________________________

Day of Month To Post _______________________________________________

E-Mail for receipt ___________________________________________________

I hereby authorize Circle City Security Systems Inc. to charge the above referenced credit card account or selected bank account automatically each and every (     ) MONTH(s) and apply said charge toward the payment of the charges I owe Circle City Security Systems Inc.. I understand that I will remain responsible for recurring charges and additional late fees should my credit card be canceled or otherwise made unavailable for payment. I further understand that I will remain responsible for recurring charges, additional late fees and other applicable charges if the withdrawal to the bank account I have listed above is denied for insufficient funds or the account otherwise becomes unavailable.  In the event I have selected to have automatic payments made from a bank account, I hereby authorize Circle City Security Systems Inc. to initiate automatic withdrawals via electronic fund transfer entries ("Entries") by means of the Automated Clearing House ("ACH"). I understand and agree to abide by the Operating Rules of the National Automated Clearing House Association ("NACHA") in existence as of the date of this Agreement and as amended from time to time (the "Rules") which govern all such transactions. I acknowledge that no Entries may be made that violate the Rules or the laws of the United States. I agree to indemnify the Originating Depository Institution ("ODFI") and any third party service providers involved in processing Entries made hereunder against all claim, demand, loss, liability, or expense including attorney's fees and costs that result directly or indirectly from my 1) failure to follow the Rules or 2) violations of law. 

Printed Name:  ______________________

Signature:  _________________________

Date:  _____________________________

