
DIRECT DEBIT AUTHORIZATION (Autopay)

I authorize Custom Alarm to initiate an entry to debit my account as follows:

Name:    _____________________________

Company Name: (if applicable) _____________________________

CCi Account Number:  _____________________________

Email:    _____________________________

Phone Number:   _____________________________

Bank Name:   _____________________________   

Bank Routing Number:  _____________________________  

Bank Account Number:  _____________________________  

________________________________________________________
Authorized Signature

Direct Debit Authorization 
Custom Alarm/Custom Communications, Inc.

Instructions
1. Print Form

2. Complete all fi elds

3. Send completed form

Via Mail    Via Fax
Custom Alarm   (507)287-0757
1661 Greenview Dr SW
Rochester, MN 55902


