
Automatic Draft or Credit/Debit Card Payments
For Monthly Monitoring on Your Account

We are pleased to give our customers two ways to make their monthly monitoring payments more 
convenient. Receipts can be emailed to you with both options so provide your email address here:

Email: ____________________________________________________________________________

 First Method: Payment by Credit Card
By providing your credit/debit card number, expiration date, billing address, and the three digit code from the back 
of your Mastercard, Visa or Discover, or the four digit code on the front of American Express, Atronic Alarms will 
charge your card each billing cycle. 

Credit Card Number: _________________________________________________________________

Exp. Date: __________________________   Three or Four Digit Code: _________________________

Billing Address:   __________________________________________

     __________________________________________

    __________________________________________

    __________________________________________

Signature: _________________________________________________________________________
By signing the above, customer agrees to monthly or quarterly billing as being billed to the listed credit card. Accounts will be 
charged within three working days of the 24th. NOTE: a $25.00 charge will be applied to any declined credit card charges. 

 Second Method: Automatic Withdrawal from Checking Account. 
Please provide routing number, account number and the address affiliated with your checking account. 

Name of Bank: _____________________________________________________________________

Bank Routing Number: _______________________________________________________________

Checking Account Number: ___________________________________________________________

Type of Account (Checking or Savings): __________________________________________________

Your Address:   __________________________________________

     __________________________________________

    __________________________________________

    __________________________________________

Signature: _______________________________________________________________________
By signing the above, the customer agrees to monthly or quarterly billing being debited from the listed checking account. 
Accounts will be charged within three working days of the 23rd.  NOTE: a $25.00 charge will be applied to any returned 
ACH Billings. 
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