
Automatic Bank Payment 
 

 

You are hereby authorized to charge my account and pay to 
 

Jefferson Telecom 
 

the amount of my bills with said company, as they are presented from 

time to time. 

 

The bank shall not be responsible for the accuracy of any such bills.  If 

any claim for correction needs to be made, it will be with the said 

company, and not with the bank. 

 

This authorization shall remain in force until cancelled. 

  

 

_____________________    __________________ 

Print Name      Date 

 

_____________________    __________________ 

Signature       Jefferson Telecom Acct # 

     

____________________    __________________ 

Bank Name      Bank Address 

 

___________________    __________________ 

Bank Routing #      Bank Account # 

 

 

*Circle Account Type:  Checking   or    Savings 

 

 
Mail completed form to:  Jefferson Telecom  

     105 W. Harrison, PO Box 269 

     Jefferson, IA 50129 

 

     Phone: 515-386-4141, option #4 with questions 
Revised: 05/14/18 


