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AutoPay Authorization 
 

Please print this form on your printer. The completed form should be mailed of Faxed to our office. Thank you. 

 

Auto Pay Authorization Form:  Checking Account 
I hereby authorize Global Security Systems to automatically charge my Checking Account listed below for the periodic alarm 
services fees on my account, when due. I may cancel this authorization at any time by Fax or mail. 
 

____________________________________     ___________________________________________________________ 

             Customer’s Name on Bank Act.                                                           Customer’s Address 
 

________________________________    ________________________________    ______________________________ 

Bank Name                  Act. #                                                    Routing # 
 

______________________________      _________________________________________________________________ 

Driver License # / State                                   Email address (receipts will be sent to this address) 
 

__________________________________________________       ___________________________                               
                          Signature                                                                                      Date 
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Auto Pay Authorization Form:  Credit Card 
I hereby authorize Global Security Systems to automatically charge my Credit Card listed below for the periodic alarm services 
fees on my account, when due. I may cancel this authorization at any time by Fax or mail. 
 

_________________________________     ______________________________________________________________ 

            Name on Credit Card              Credit Card Billing Address, State, ZIP 
 

___________________________________________________________    ____________________________________    

                          Card number �Visa �M/C �Amex �Discover                                   Exp. Date                           
                                  
 

______________________________      _________________________________________________________________ 

Driver License # / State                                   Email address (receipts will be sent to this address) 
 

__________________________________________________         ________________________                            
                          Signature                                                                                        Date 
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