Falco Alarm Company of Stillwater
P.O. Box 2344, Stillwater, OK 74074
Oklahoma Alarm License 0972
Phone: (405) 743-4201 Fax: (405) 533-7715
Email: edwina@falcoalarm.net
Automatic Monitoring Service Payment Form

Dear Falco customers:

For your convenience your monitoring service can now be withdrawn from your checking account or processed on Visa or Mastercard. No more writing a check or worrying whether you remembered to mail your payment. You have the option to have your account charged on a monthly or quarterly basis. You also have the option of two withdrawal dates, the 3rd or 18th of the month. If you are interested in having your alarm monitoring service automatically withdrawn, please complete this form and return to our office.

I authorize Falco Alarm Company of Stillwater and the financial institution named below to initiate entries to my checking or credit card account for alarm monitoring services in the amount specified in my contract, and if necessary, initiate adjustments for transactions created in error.  I understand that either I or Falco Alarm Company of Stillwater may discontinue this plan at any time by notifying the other party with a 30 day written notice.

I can have the amount of the erroneous charge immediately credited to my account up to 15 days following issuance of my financial institution statement or 60 days after posting, whichever comes first.

Further, I understand that this plan does not waive, extend or change any contract provisions.

	Customer Name:
	
	Falco Account #:
	SW-


	Signature:
	
	Date:
	

	
	Name on Account
	
	


	

	Customer Billing Address


Automatic Withdrawal from Checking Account or Credit Card:

	Bank / Financial Institution Name:
	


	Routing #:
	
	Financial Account #:
	


Please attach a voided check or a copy of a voided check from your financial institution where the funds will be drawn.

OR

	Credit Card #: 
	
	Expiration Date:
	


	Credit Card Security #:
	
	(3 or 4 digit code)


You have the option of having your account charged on two withdrawal dates, 3rd or the 18th.


	Beginning with:
	
	
	
	
	

	
	Month
	
	Day
	
	Year


(Please mark below how you want it withdrawn)
Monthly: ____

Quarterly: ____

