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AUTHORIZATION FOR AUTOMATIC MONTHLY BILL PAYMENT 

 

If you would like the convenience of automatically paying your bill each month by either credit/debit card or 

bank draft (payment directly from your checking or savings account), please complete the information below. 

 

 

AUTOMATIC PAYMENTS ARE PROCESSED ON THE 26TH OF EACH MONTH! 

 

 

Please Print. This information is needed FOR ALL TYPES of automatic payments: 

Billing Name: _______________________________________________________________________________ 

AVCI.net Login: _________________________ AVCI.net Account No.: _______________________________ 

Telephone No.: _________________________ Email Address: ______________________________________ 

 

Please Print. This information is needed for CREDIT/DEBIT CARD automatic payments: 

Name on Credit/Debit Card: ___________________________________________________________________ 

Credit/Debit Card No.:  ___________ ____________ ____________ ____________ Exp. Date: ___________ 

3 Digit Security Code (from back of card): ________ Type of Card:  (    )  (    )  (    )  

 

Please Print. This information is needed for BANK DRAFT automatic payments: 

Name(s) On Bank Account: ___________________________________________________________________ 

Bank Name:  _____________________________________ Account Type:  (   ) Checking       (   ) Savings 

Bank Account No.:_____________________________ Routing No.: _________________________________  Exp. Date:  

A VOIDED CHECK MUST BE ATTACHED WITH BANK DRAFT AUTHORIZATIONS! 

 

By signing below, you agree to allow AVCI.net / Agri-Valley Services, Inc. to automatically collect the 

monthly charges billed to your account. Automatic payments are processed on the 26th of each month. 
 

Signature: Date: 
 

* * * * * * * * * * * * * * * * * * * * * DO NOT WRITE BELOW THIS LINE / FOR OFFICE USE ONLY * * * * * * * * * ** * * * * * * * * * 
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