
EMAIL, FAX or MAIL COMPLETED / SIGNED FORM TO :
FIRE AND SECURITY SERVICES
ATTN:  BILLING DEPARTMENT

80 Orville Drive - Suite 100
Bohemia, New York 11716

Email payments@FandSServices.com or FAX:  (718) 233-1235 or Phone 888-477-9262

AUTOMATIC BILL PAYMENT ENROLLMENT FORM

IT'S CONVENIENT, RELIABLE AND FREE!

Say goodbye to the inconvenience of writing checks, finding stamps and remembering to mail your monitoring bill.  You can now
have your bill automatically charged to your Visa, MasterCard, Discover or American Express credit card.  You won't have to
worry about check charges, late fees or postage because your payment will be automatically charged to your credit card.

Name (as it appears on bill): _______________________________________________________________

Billing Address:_______________________________________________________________________________

City/State:____________________________________  Zip Code: _______________________

Daytime Phone Number: _________________________

FSS Account Number (as it appears on bill): ________________________________
Would you like a invoice emailed to you? (circle one)   YES     No   Email address:_________________________

PLEASE CHECK WHICH SERVICE YOU WOULD LIKE TO ENROLL IN

CREDIT CARD DEPOSIT/INSTALLATION:
and/or
CREDIT CARD AUTO-PAY

Cardholder Name: ___________________________________

Credit Card Number: _________________________________

Expiration Date (MM/YY): ______________________________

Billing Address of Card: _______________________________

City, State & Zip: ____________________________________

3-Digit Verification Code or for Amex your 4 digit Security Code: __________

PLEASE CHECK HERE IF YOU WOULD LIKE US TO IMMEDIATELY CHARGE YOUR CARD FOR THE ABOVE SELECTED
SERVCIES CURRENTLY DUE ON YOUR ACCOUNT. IF YOU DO NOT CHECK A BOX, YOUR AUTOPAY AND DEPOSIT/INSTALLATION
SERVICES, IF APPLICABLE, WILL START WITH YOUR NEXT BILLING CYCLE.

Per the direction above, I hereby authorize Fire and Security Services (FSS) to initiate a charge to my designated credit card. I
understand that payments are typically processed on the 24th day of my billing cycle month (or the first business day thereafter if the 24th

falls on a weekend).  I understand that I may cancel direct debit or credit card auto-pay services by sending written notification to FSS at
least 10 business days prior to the 24th.  Charges will appear on your card as "FireSecurty"

SIGNATURE or full name if emailed: ___________________________________________      DATE: _________


Credit Card Auth r
Compaq_Owner
10/11/2005 6:58:52 PM
D:20070827120600- 05'00'
EMAIL, FAX or MAIL COMPLETED / SIGNED FORM TO
: 
FIRE AND SECURITY SERVICES  ATTN:  BILLING DEPARTMENT 
80 Orville Drive - Suite 100 
Bohemia, New York 11716 
Email payments@FandSServices.com or FAX:  (718) 233-1235 or Phone 888-477-9262 
AUTOMATIC BILL PAYMENT ENROLLMENT FORM
IT'S CONVENIENT, RELIABLE AND FREE! 
Say goodbye to the inconvenience of writing checks, finding stamps and remembering to mail your monitoring bill.  You can now  have your bill automatically charged to your Visa, MasterCard, Discover or American Express credit card.  You won't have to 
worry about check charges, late fees or postage because your payment will be automatically charged to your credit card.   
 
Name (as it appears on bill): _______________________________________________________________  
Billing Address:_______________________________________________________________________________
 
City/State:____________________________________  Zip Code: _______________________                                              
 
Daytime Phone Number: _________________________ 
FSS Account Number (as it appears on bill): ________________________________  Would you like a invoice emailed to you? (circle one)   YES     No   Email address:_________________________ 
PLEASE CHECK WHICH SERVICE YOU WOULD LIKE TO ENROLL IN 
CREDIT CARD DEPOSIT/INSTALLATION:

         
and/or 
CREDIT CARD AUTO-PAY

         
Cardholder Name: ___________________________________  
Credit Card Number: _________________________________     
 
Expiration Date (MM/YY): ______________________________      
 
 
Billing Address of Card: _______________________________  
 
 
City, State & Zip: ____________________________________  3-Digit Verification Code or for Amex your 4 digit Security Code: __________         

     PLEASE CHECK HERE IF YOU WOULD LIKE US TO IMMEDIATELY CHARGE YOUR CARD FOR THE ABOVE SELECTED   

  SERVCIES CURRENTLY DUE ON YOUR ACCOUNT.  IF YOU DO NOT CHECK A BOX, YOUR AUTOPAY AND DEPOSIT/INSTALLATION  SERVICES, IF APPLICABLE, WILL START WITH YOUR NEXT BILLING CYCLE.   

  Per the direction above, I hereby authorize Fire and Security Services (FSS) to initiate a charge to my designated credit card. I  understand that payments are typically processed on the 24th day of my billing cycle month (or the first business day thereafter if the 24th  falls on a weekend).  I understand that I may cancel direct debit or credit card auto-pay services by sending written notification to FSS at  least 10 business days prior to the 24th.  Charges will appear on your card as "FireSecurty"      
SIGNATURE or full name if emailed: ___________________________________________      DATE: _________
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