
PAYMENT AUTHORIZATION REQUEST FORM 
 I (we), ________________________________ , account holder(s), authorize my (our) bank to make monthly pay-
ments directly to Madison Telephone or Communications Company and debit my (our) account.  I (we) understand that 
I (we) am (are) responsible for and control the payment.  If at any time I (we) decide to discontinue this payment ser-
vice, I (we) will notify said company(s)  and my (our)  bank in writing. 

Customer Information (Please Print) 
Customer (Depositor’s) Name:  _____________________________________________________________________ 
Name As Shown on Bill: __________________________________________________________________________ 
Service Address:  _______________________________________________________________________________ 
City: ___________________________  State: _______  Zip: _________ Home Phone:  ________________ 
Check Service(s) for which Auto Pay should apply:       Cable Television          Telephone         Internet 

Bank Information 
Bank Name: _________________________________ Branch: ______________ Transit/Routing No. _____________ 
Account Number: _______________________________ (Check One)             Savings                Checking Account       

Authorization 
Date:  _____________ Daytime Phone:  _________________ Signature (Depositor): _________________________ 
Please attach a VOIDED CHECK to this application.  Processing cannot be completed without this documentation.  
Mail to: Madison Telephone Company, 21668 Double Arch Road, PO Box 29, Staunton, IL  62088 or present in person 
at Madison’s business office. Allow 30 to 60 days for automatic deductions to begin.         

 

 

 
 

     What is AUTO PAY? 

THINGS TO REMEMBER ABOUT AUTO PAY SERVICE: 
• Auto Pay is FREE 

• To enroll, complete the Authorization Request below and return with a voided check 

• Allow 30 days for enrollment 

• The full monthly balance will be debited from your bank account 

• Your bank statement will show a line item debit 

• Check with your bank to see if additional charges apply 

• Refused transactions will be rejected or reversed by Madison 

• Regular returned check fees apply 

• You will still receive monthly Madison statements to  ensure your charges are correct 

• Call Madison Customer Service to discontinue or change the service 

• Call 1-800-422-4848 with questions concerning Auto Pay 

       21668 Double Arch Road, PO Box 29, Staunton, IL  62088     ▪    gomadison.com     ▪        1-800-422-4848 

Pay ing your Madison Bill 

 
Just got a  whole lot 

 Madison is pleased to provide an 
Auto Pay Service which allows your 
monthly bill to be paid directly from your 
checking account without writing a 
check. It’s convenient and saves time! 

 EASIER! 

NOW 

Revised 06.06.07 


