
PO Box 2221 PH:  785.825.0199
Salina, KS  67402-2221 FX:  785.914.0980

Customer #

Name (as it appears on your card)

Billing Address

City State Zip

Card Type (check one) ____ M/C  ____ Visa  ____ AmEx

Card Number  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___

Card Expiration Date  ______ / ______

CSV  ____  ____  ____

Automatic Payment Plan Agreement
Credit Card Authorization

After completion, please mail this form to Kansas Broadband Internet, P.O. Box 2221, Salina KS 67402-2221

Agreement

Print Name

as to allow Kansas Broadband Internet, Inc. a reasonable opportunity to act upon it. 

charges that I may incur.

Signature

Date

Kansas Broadband Internet, Inc. accepts Mastercard/Visa/American Express as
payment options.  We must have the following signed statement on file.  Accounts will
be charged according to the established monthly billing cycle.  A surcharge of $1.00

will be assessed for use of a credit card.

I authorize Kansas Broadband Internet, Inc. to charge my Mastercard/Visa/American
Express account for any monthly service charges as well as any other non-recurring

This authorization is to remain in full force and effect until Kansas Broadband Internet, 
Inc. has received written notification of its termination in such time and in such manner


