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EZ PAY AUTHORIZATION         

Enjoy the benefits of Direct Pay 
without the hassles of monthly billing! 

 
Every month, we’ll debit your credit card, debit card, or checking account 
for the monthly balance due. There are no hassles – no bills, no stamps, 
and no headaches. All you need to do is fill out the form below. If you 
would like to debit a checking account please attach a voided check. 

 

I AUTHORIZE  CCC  TO DEBIT THE ACCOUNT LISTED BELOW ON 
THE (CIRCLE ONE:  1st or  15TH) DAY OF THE MONTH IN THE 

AMOUNT OF MY MONTHLY PAYMENT DUE. 
 

SIGNATURE:__________________________   
DATE:________________ 

 
 
 
 
 

CHECKING 
ACCOUNT 

 
Name (as it appears on 
check):________________________________ 
 
Bank name:_______________________City/State:________________ 
 
Account No.:____________________ Routing No.________________ 
 
 

 
 
 
 

  CHECK 
   CARD 

 
Name (as it appears on 
card):_________________________________ 
 
Circle One:    VISA       MASTERCARD 
 
Account No.:____________________________Exp. Date:__________ 
 
 

 
 
 
 

  CREDIT 
   CARD 

 
Name (as it appears on 
card):_________________________________ 
 

Check One:  
 
Account No.:____________________________Exp. Date:__________ 
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