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initial____

Company Name_______________________________________________________________ Contact __________________________

Address__________________________________________

City, State, Zip_____________________________________

Phone_(______)___________________________________Fax_(______)______________________________________

Email____________________________________________Website__________________________________________

Payment Type

      VISA

      Master Card

 American Express

      Discover

      Check

Aquiring Authorization To Capture Scheduled Periodic Payments By Electronic Credit/Debit
Yes, I would like to take advantage of the security and convenience of electronic transfer scheduled
or periodic payments. As a duly authorized credit card or check signer on the financial institution 
account identified herien. I authorize The SW FL PARROT INC to perform scheduled or periodic
electronic funds transfer debits from the financial institution account identified herein for payments
due or when applicable, apply electronic funds transfer credits to same. I also authorize fees to be 
collected via ACH. Furthermore, if anysuch electronic debits and subsequeantly collected returned
as NSF, I Authorize SW FL Parrot Inc. to collect NSF item(s) by electronic debit(s) debit item fee of 
$15.00 per item by electronic debit from financial institution identified herein. For accounting purposes
all electronic debits will be reflected in the monthly bank statement with the financial institution
 identified herein.The parties acknowlege this agreement will be governed by the laws of Florida.
Any suit brought forth under this agreement will be done in Charlotte County, Florida. 
I understand all of the above as evidence by my signature below.

Authorizing Signature________________________________

Date:_____/_____/______

CC #

Exp. Date

CCV

Check #
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