
 

 
 
 
 

Please Fax to: 1-866-889-4701 
 
 

Customer Payment Method on File 
 
 
 
Please complete one of the following payment methods. 
 
 
 Account Type:    Checking                               Credit Card 
 
 
 
 
 
 
 
 
 
 
 
 

Checking Account 

If you are unsure of your account’s routing number, simply 
include a copy of a voided check 
 

Bank Name___________________________ 

Account Number_______________________ 

Bank Routing #________________________ 

Bank City/State________________________ 
 

 
 
 

 

Credit Card  
 Visa      MasterCard     American 

Express 
 
Cardholder Name____________________________ 
 
Account Number_____________________________ 
 
Exp. Date______________    CCV_______________ 
 
Billing Address_______________________________
 
City, State, Zip_______________________________ 


