
Mediacom 1"U,x to: 1-319-351-3839
SimplcPay lrorm Mail to: Mcdiacom

546 Southgate Ave.
-Iowa City, JA 52240

STEP #1: Complete ALL of the following information

1M" ),',.. " "A'" ( J RToday'sDu1.e: .Your Namc: If(lfOtalUIYL -v. -.

Your Client #: tJ JII -Your Phonc #: -'3 J I ~ 3 tJ 6' V

Subscriber Name: .-

Subscriber Account #: --.

srrEP #2: Choose from the options listed below
0 Add New Subscriber D Change Bank Account Info

0 Checking* 0 Savings**
"'If you selected chocking. attach it copy of the voided check to this form fir fill in account & bank H
*"If you sclcctcd savings. you muKt fill in the Ilcct and bank routing #. DO NOT Ilttach deposit slip,

Bank Account # ..

Bank J{outing # (9 digitfi, starting w/O.l.2, or 3)

0 Change Sul)~crtber # --'-

0 Change Subscriber Nome --

D Change Payment Datc*
Currcnt Payment Date: _day of each mlrnth New payml:nt Date:_d~y of each month

.Yerify that the Ncw Payment Pl\te i!' nol within 5 day" ()f the subscripcr's CSG cyclc date.

D Ci\ncel Autonlatic Bill Poynlent
A new enrl)llmcnt form will he l"Cquired if thc subscriber dccides to reactivate this
account

A TT ACH A VOIDED CHECK OR
DEPOSIT SLIP HERE


