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McLeodUSA Direct Payment

The McLeodUSA direct paymant orogram is the easlest way 10 pay your bill. Direct payment automatically
debits your checking or savings accoun: — or your credit cand iF you wish — 15 days after your billing date
Your Bill Is pard on time every month, and you will still receive a detailed monthly statemant for vour recards,
I addition, your maonthly bark and credit card staternents will rellect the date end the amaount of sach
MrleadUsa direct payment trarsactian,

There is no charae for this service and sigre-ug is eagy! SImMply complete the form balow and return it by Fax ar
Inthe envelope provided. Mate: If you choose automatic withdrawal from your checking or savings account,
please include a voided chack or deposit slip when you fax or mail this form to us.

Your Billing Address

Mama), L - RS A Daytime Phone:
Address:

City, State, Zip;

MELeodUSA Account NMumber ar Main Phane Number: g,
Uocated o the front peae of your bl

DIRECT PAYMENT INFORMATION
LI New Dlrect Payment Request [1Change to exlsting Direct Payment Authorization

| would like direct payment to come fram my {check onegl:
1 Cheeking Account” ) Bavings Account® I MasterCard T1Visa {71 Digcover
“Must include valded chock or deposit slip

Gemplete this section if you chose direct payment through your CHECKING OR SAVINGS ACCOUNT,

Financial !nstituticon Name: : . Phone:
Address:

Crty, State. Zip: )

MHote: Remember te inciude your voidaed check or doposit shp,

Complete this section If you chose direct payment through your CREDIT CARD.

Cradit Card Number: Exp. Date (malyr

Security Code (3- or 4-digit number)
{This numger can be foung on the SgNATUre panel of vour credit condy, |

Credit Card biling address if different fram ahigve

Adidress:

Tity, State, Zip: _ gt

T
| herebry authorize MeLeadUsA to initiata entries (o charge the credlt card or checkingfsavings account |
indlcated above for paymant af mry McLeodUSA hill | understand that authority to charge my account
will ramain in effect until | notify MocbeodUSA In writieng to terminate ey particisation

| Slgnature: . Date |
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MAIL OR FAX THIS FORM TO: MelLeodUsa, Technalcgyr Fark FAX: (319) 790-R557
Attn: Cash Applicatlens
PO Box 3177
Cedar Rapids, |4 52408-3177
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