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AUTHORIZATION AGREEMENT FOR AUTOMATIC ELECTRONIC PAYMENTS

COMPANY NAME:  KNOLOGY
I (WE) hereby authorize KNOLOGY, hereafter called COMPANY, to initiate debit entries to my (our) [  ] CHECKING 
[  ] SAVINGS account indicated below and the depository named below, hereafter referred to as BANK, to debit same such account on the 15th of each month. This authority is to remain in effect until COMPANY has received 30 days written notification from me (or spouse) of its termination, as to afford COMPANY a reasonable opportunity to act on it. Please allow up to 45 days for this payment method to take effect.

I authorize the preauthorized payments for the above services.  I understand if I do not include a copy of my check or a voided check that I will be liable for all fees associated with incorrect information, including but not limited to $30 ISF fees for returned EFT payments.  By signing my name as it appears on the above bank account I am signing into a payment contract with Knology.
Signature:  ___________________________________________________
Date:  _______________________________


Office Use Only


KNOL #: ______________


Entry Date: ___________


Cancel Date: __________





Transit/ABA No.:  ______________________________________


Account No.:  _________________________________________


Knology Account Number:  ____________________


Name(s) on Account(s):  _________________________________





Bank Name:  ____________________________________


Branch Location:  ________________________________


City:  __________________________________________


State:  __________________________________________


Zip Code:  ______________________________________








TAPE YOUR VOIDED CHECK HERE








