
   

Precision Wireless Internet 
417 E. 3rd  Grove, OK  74344 

918-791-9570 

 
Auto Pay Authorization Form 

 
Thank you for signing up for “Auto Pay.” This gives you the versatility to have your credit/debit 
card processed for payment each month. Your credit/debit card statement will serve as your 
receipt. If you would like to take advantage of automatic billing, simply complete the 
Authorization Form below and sign/date. The requested information is required for enrollment. 
You may cancel this automatic billing at any time by contacting our office. Thank you! 
 

 

Customer Information: (To be completed by Merchant)                            Date:____________ 
Customer Name:                                                 Customer Account Number:                       Phone: 

                                                                                                                                 (       ) 

Payment Information:  (To be completed by Merchant) 
I authorize Precision Wireless Internet to automatically bill the credit/debit card listed below as specified: 

 

 
Amount: ________________________                Frequency: □ Monthly  □ Quarterly  □ Semi-Annually 

 □ Annually 

 

Start billing on:  __________________________           End billing when:  □ Customer Provides written cancellation 
 

                     

Debit/Credit Card Information:  (To be completed by Customer) 
Precision Wireless Internet accepts the following debit/credit cards:  Visa, MasterCard, Discover 

 
Debit/Credit Card Type:                    Card Number:                                         Expiration Date: 

                                                                                                                              / 

 

Name as Appears on Card:                Billing Address where Debit/Credit card statement is sent: 
Full Name:                                         Address:                                                      City/State:                  Zip Code: 
 

 

Customer’s Signature:                                                               Date: 
 

 

 
 

Please return to our office.  Thank you and welcome to Auto Pay! 
 


