
CREDIT CARD FORM: 
Shoreline Investment Services Inc. 

Monitoring Act Dpt. 

Po Box 664 Lapeer MI 48446 

810-664-0465  

julie-acctdpt@thumbalarm.com 
  

 I am giving Shoreline Investment Services Inc. authority to charge my Credit Card for my monitoring 

services and give them authority to adjust any incorrect charges that may occur. I will need to sign; print and date 

this original document and return it to Shoreline Investment Services Inc. (Monitoring Act. Dept.) If I wish to 

cancel this service, I will need to send written notice 60days prior to the charge to the Monitoring Accounting 

Dept. If my credit card is declined, Shoreline Investment Services Inc. has the right to try the card for a second 

day. If at that point the payment does not go through, we at Shoreline Investment Services Inc. will contact you, 

the client, to discuss other options for payment. 

 

Thumb Alarm Systems Inc. Account Number (Client to complete):__________________________________ 

 

Name On Thumb Alarm Systems Inc. Account: __________________________________________________ 

 

Name On Card: ______________________________________________________________________________ 

 

Address On Account: __________________________________________________________________________ 

 

City: _______________________State: ____________________Zip Code: _____________________________ 

 

Email:_____________________________________________________________________________________ 

 

Primary Phone #: ____________________________ Alternate Phone #: ________________________________ 

 

Would you like your statements emailed? Yes: _________________ No: ______________________________ 

 

Credit Card Number: ________________________________________________________________________ 

 

Check One: Visa___________________ MasterCard:______________Discover:_________________________ 

 

Expiration Date: _____________________V-Code 3-Digit code on back of card: ______________________ 

 

*Address that the credit card statement goes to: ___________________________________________ 

 

Monthly$ ___________ Quarterly$ ___________ Semi Annually$ ____________ Annually$ _______________ 
      ***PLEASE WRITE THE DOLLAR AMOUNT WE ARE TO RUN AND WHAT BILLING CYCLE*** 

 

 **GOING FORWARD THERE IS A SURCHARGE OF 3% ON ALL CREDIT CARD PAYMENTS** 

 

**IF THIS IS A BUSINESS CREDIT CARD- THE NAME ON THE CARD MUST BE COMPLETED** 

 

 

 

Signature: _______________________________________ Date: ___________________________________ 

 

Thank you for your time and continued business 


