SAMPLE
Secure Patrol Services
Of San Diego
Recurring Payment Agreement

( New member  






( Change Member information
Member Information

Full Name: ___________________________________________     
Member I.D. #  __________

Address: _____________________________________________     
Apt./Ste.:_______________

City: ____________________________ State: _____  Zip: ____________   Tel:_________________

Payment Plan Information

Effective Collection Date:    ( 1st of the month   ( 15th of the month     ( Other ___________
Monthly payment amount: $ _____________    
    Start Date: _________________

Bank Information

Checking Account number: ___________________  Routing number (9 digits): ___________

Bank Name: _______________________________  Bank Location (City): _______________


Attach voided check or copy here

(Do not use deposit slip)

VOID

Payment Authorization 

I authorize Secure Patrol Services of San Diego to withdraw pre-arranged monthly payments from my checking account and understand that they will appear on my monthly bank statement as "Secure Patrol Svcs" Further, I realize that this agreement cannot be processed without a voided check, copy of the check or accurate checking account and routing number. I further understand that any changes to my account must be made in writing to Secure Patrol Services of San Diego.

Authorized by 

      Signature ________________________________     


Date  ____________

 








