
 

VersaLink EZ-Pay Request 
PLEASE RETURN WITH YOUR INVOICE 

( May take up to 2 billing cycles for EZ-Pay to begin) 
 

I (We) hereby authorize Versalink Media LLC, to electronically deduct , on 
a monthly basis, any and all fees due for all monthly services received and 
selected by me (us). I (We) hereby authorize the financial institution and / 
or the credit card company named to accept and post these transactions to 
my (our) account. I (We) further authorize Versalink Media LLC., to adjust 
said transactions to reflect any changes to the monthly service fees due. 
This authorization will remain in effect until I (We) provide written notice to 
Versalink Media LLC., requesting termination. I (We) understand that 
notice of cancellation will require a minimum of (2) weeks prior written 
notice.  Please note you will not receive notifications prior to the draft date.  
Further, we reserve the right to cancel this service if any draft is returned 
for insufficient funds, and in addition to cancellation, a $30.00 fee will be 
charged to your account. 

 

**Customers will be notified by phone for the following reasons:  credit card 
expiration date not valid and / or credit card declination for any reason.  
Customer understands that it is their responsibility to make their payments 
on time each month, and that any problem (s) with the EZ-Pay transaction 
could result in additional fees. **  

 

 

 

Signature___________________________________  Date____________ 

 

 

Customer Name: _________________________________________________________ 

Account No.: ________________________- ___________________________________ 

Service Address: ________________________________________________________ 

Phone No.: (__________)_______________-______________________ 

CREDIT CARD      MasterCard          Visa             Discover    

 

Credit Card No.:_________________________________________________________ 

Expiration Date:_______________________ 

3 Digit Security Code: _________________ 

Credit Card Statement Billing Address: 

Street: _____________________________________________________________ 

City:     ________________________ State: ________ Zip: __________________ 
***This address MUST match where your credit card billing statement is mailed*** 

Enrolling in EZ-Pay is the fast and quick way of knowing your High Speed Internet and/or 
Video services will always be paid on time. EZ-Pay will authorize our billing specialist to enroll 
your account in a draft billing service that will charge your credit card on the 15th of each 
month giving you hassle-free entertainment service.   

(ACCOUNTS ARE DRAFTED THE 15TH OF EACH MONTH WITH THE EXCEPTION OF WEEKEND S & 

HOLIDAYS, THEN IT WILL FALL ON THE 1ST BUSINESS DAY FOLLOWING THE HOLIDAY OR WEEKEND) 

VersaLink EZ-Pay Request 
*Your Local Cable & Broadband Internet Provider* 

Get Linked.  Get Satisfied.  Get VERSAFIED!!! 


