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May 30, 2025

Advanced Security Systems offers our customers an Auto-Pay Program. When you choose to enroll in our Auto—Pay
Program, you authorize Advanced Security Systems to electronically withdraw payments from your checking account or
credit card automatically. The withdrawal will take place between the seventh and ninth day of the month in which your
payment is due and will eliminate your need to mail in a check or call with your credit card information. A statement will
continue to be sent or emailed to you as confirmation of your payment and the transaction should appear on your bank or
credit card statement. If you would like this statement emailed instead of regular mail, please provide us with your
email address below.

To participate in the Auto-Pay Program, please complete the attached form and return it to Advanced Security Systems.
You can email it to ar@advancedsecurity.us or mail it to Advanced Security Systems, 1336 4t Street, Eureka, CA 95501.
If you have any questions, please call me at (877) 443-6366.

Sincerely,

Angela Friedley
Accounts Receivable - Advanced Security Systems

AUTOMATIC PAYMENT ENROLLMENT FORM

Email Address:

DIRECT WITHDRAWAL
Please provide your bank’s routing number and the number of the checking or savings account to which we should
use to make the withdrawal. For a savings account, contact your bank to obtain the correct routing number.

Bank Name

Checking Account Number

Bank Routing Number

-=--OR---
Visa / Master Card / Discover/American Express Card Number
Expiration date: Three/Four Digit CVC Security Code on Card
AUTHORIZATION
Card Holder Name Phone Number

Company (if applicable)
Billing Address
City/State/Zip

SIGNATURE: DATE:

BILL PAYER:
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