WFL PAYMENT & AUTO BILL AUTHORIZATION FORM
MAIL the COMPLETED form to
- 1175 W Detroit Blvd; Pensacola, FL 32534

O Enroll me in auto bill via debit/credit card
O Enroll me in auto bill via ACH
O One-time Payment via debit/credit or ACH

CUSTOMER INFORMATION

ACCOUT #:

NAME ON ACCOUNT:
SERVICE ADDRESS:
CITY, STATE, ZIP:
PHONE #:
EMAIL:

SPECIAL PAYMENT INSTRUCTIONS

(For one-time payments, please specify invoice #, payment amount, etc. -
Otherwise, your payment will be charged the total open balance on your
account or towards your oldest open invoice if only an amount is specified.)

DEBIT/CREDIT INFORMATION

NAME ON CARD:
BILLING ADDRESS:
CITY, STATE, ZIP:

Amex Discover MasterCard Visa
CARD #:
EXPIRATION: /

CVV:

By signing below, | authorize WFL TURF SERVICES, INC. to charge my card
listed above upon receipt of this form for any current or outstanding invoices
on my account and subsequently charge my card at any time for the amount
owed to WFL TURF SERVICES, INC. as detailed in current and future invoices
as well as confirm that | am the cardholder &/or am authorized to legally
enter into this agreement and it will remain in effect until I notify WFL, in
writing, 30 days prior to my next scheduled treatment.

DATE:

PRINTED NAME:

SIGNATURE:

ACH/BANK INFORMATION

I acknowledge that the origination of ACH transactions
to my account must comply with the provisioning of

the United States law. | authorize WFL TURF SERVICES,
INC. to initiate either an electronic debit or to create and
process a demand draft against my bank account
startingon__ /____/ and subsequently debit
my account at any time for the amount owed to WFL
TURF SERVICES, INC. as detailed in current and future
invoices.

ACCOUNT TYPE:
Personal Business Checking Savings

ROUTING #:

ACCOUNT #:

The payment authorization is to remain in full force and effect until, I, named
below, notify WFL TURF SERVICES, INC. of its cancellation by sending written
notice in such time and in such manner to allow both WFL TURF SERIVICES,
INC. and receiving financial institution a reasonable opportunity to act on it
(30 days).

DATE:
PRINTED NAME:
SIGNATURE:
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