
Auto Pay Authorization

Date ____________________________________________

Unit # ________________________________________

Name ___________________________________________

Card # __________________________________________

Exp. Date ________________________________________

Select One            This month only                Every Month

Amount of Payment ________________________________

Billing Address ____________________________________

Signature ________________________________________

Phone: 519-944-5505  Fax: 519-944-5521 Toll Free 1-800-688-2262
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