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THIS FORM CAN ONLY BE USED TO CHOOSE OR CHANGE PAYMENT PLANS AND CANNOT BE USED 
TO MAKE ANY OTHER CHANGES. 

  I am a new customer.  Please initiate the payment plan selected below, effective date _________________. 

  Please stop my current payment plan, effective _______________.  I agree to make payments by submitting monthly checks. 

  Please change my current payment plan to the plan selected below, effective date __________________. 
 

Discounted Advance 
Payment Plan 

Take advantage of our discount program for prepayment. 
Pay   6 months in advance, receive a   3% discount on total. 
Pay 12 months in advance, receive a   6% discount on total. 
Pay 24 months in advance, receive a 12% discount on total. 

Note: This option is only available to Flat Rate 
accounts and is not available for Volume fees. 

 
Monthly Flat Rate                                        $______________________________ 

 
Customer Number:   

 
Months paid in advance                               X__________________months______ 

 
Customer Name: 

 
Discount   ___________%                            $_____________________________ 

  
Total Payment                                             =______________________________ 

 
Dates 

 
From      ________________________  To   ______________________________    

  
 

Automatic Payment Plans 
Have your monthly fees automatically deducted from your checking or savings account.    

We also accept Visa, MasterCard, and American Express. 
 

Automatic Clearing House 
(ACH) 

 
I authorize ENS, Inc., an INGENIX company to initiate variable monthly debit entries to 

my bank account.  Please include a preprinted voided check with this form. 
 
Customer Number:   

 
Bank Name:      

 
Customer Name: 

 
ABA/Routing #: 

 
 

 
Account #:         

 
(Please circle one below) 

 
Name on Account:        

 
Checking Account  -  Savings Account 

 
Signature: 

 
Credit Card Auto Pay I authorize ENS, Inc., an INGENIX company to automatically charge my credit card for  

balance due each month.  My credit card will be charged on the 10th of the month. 
 
Customer Number:   

 
Credit Card Number:    

 
Customer Name: 

 
V Code:                                                             (3 digit code on the signature strip) 

 
 

 
Expiration Date:           

 
(Please circle one below) 

  
Name on Card:             

 
Visa  -  MasterCard  -  American Express 

 
Signature:                     

 


