
 
Dear Customer:            

 

Three River offers automatic payment of your service(s).  You would still receive your monthly itemized 

statement, or you can sign up for eStatements.  On, or near, the 15th day of each month, the amount 

of your statement would automatically be deducted from your account.  The deduction will show on 

your next statement. A processing fee of $2.50 will be charged for each credit/debit card transaction. 

Please choose Option 1 or Option 2 as your payment method.  By completing and signing this form 

you are authorizing Three River to pay your Three River bill monthly by the automatic method chosen.  

 

Account # _____________________________________ (found on your Three River statement) 

 

OPTION # 1********************************************************************************** 

We accept (circle one):                                     
 
Card Number:  _______________________________________ 

 
Exp date:___________   3 Digit Security Code: _____________ 
 
With my signature I acknowledge that I will be charged a processing fee of $2.50 for each card 
transaction.  

 
Authorized Signature:  ____________________________________________________________  

 

Printed Name (as appears on card):    ___________________________________________________  

 

Billing Address: _____________________________  City: _______________________  St: _____  Zip:  _  

 

Email receipt to:______________________ ________________ 

 

OPTION # 2********************************************************************************** 

 
Automatic Withdrawal from Checking or Savings Account (please circle one) 

 

Bank Name:  ___________________________________________________________________  

 

Routing Number:_____________________    Bank Account Number:  _________________  

 
Authorized Signature:  _____________________________________________________  

 
Printed Name:  _________________________________________________________________________________  

 

Billing Address: _____________________________  City: _______________________  St: _____  Zip:  _________  

 

(Please attach a voided check if Option #2 is chosen.) 

 

 _______________________________________________________________________________________________  
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