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Authorization For Automatic Monthly Bill Payment
If you would like the convenience of automatically paying your bill each month by either credit/debit card, please complete the information below.
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Please Print. 

Billing Name: __________________________________________________________________
Address: __________________________     M3 Wireless Account No.: ____________________         
City, State:  ________________________      Phone #:  ________________________________
Please Print. This information is needed for Checking or Savings:

Bank Name: ___________________________________________________________________

Bank Address: _________________________________________________________________

City: _________________________   State: _________   Zip Code: _______________________

Routing Transit/ABA#: ___________________________________________________________

Account #: _____________________________________________________________________

Please attach a copy of a voided check and send to 841 N. Van Dyke, Bad Axe, MI 48413 or email a copy to billing@m3isp.com.

Please Print. This information is needed for CREDIT/DEBIT CARD automatic payments:
Name on Credit/Debit Card: ________________________________________________________
Credit/Debit Card No.: _______    _______    _______    _______           Exp. Date: ____________ 

3 Digit Security Code (from back of card): ______ Type of Card:  ___ 
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   ___ 


By signing below, you agree to allow M3 Wireless Inc. to automatically collect the monthly charges billed to your account.  Automatic payments are processed on the 1st of each month.

	Office Use Only

	
	 
	 
	 
	
	 
	 

	
	 
	 
	 
	
	 

	
	 
	 
	 
	
	 
	 

	
	 
	 
	 
	 
	 


Signature: ____________________________________________________   Date: __________________
AUTOMATIC PAYMENTS ARE PROCESSED ON THE 1ST OF EACH MONTH








841 N. Van Dyke, Bad Axe, MI 48413 (989) 269-2306
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