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7555 Morgan Road                                                                           Phone 315-414-0107                 
Liverpool, New York 13090                                                                Fax 315-414-0520      

deyulio@cocard.net   

Electronic Payment Registration Form

Using Cocard Gateway

I ​_____________________________ of ____________________________ (company) hereby authorize Cocard Anderson Properties to debit my checking account at the financial institution listed for the Paper Supply and Terminal Replacement Agreement based on withdrawal details outlined below:

$35 initial set up fee to be withdrawn ________________

$17.50 renewal fee on each succeeding yearly anniversary date.

$9.95 monthly service to be withdrawn approx. the 15th of each month.  

Bank Name: __________________________



 

Routing number: (9 digits on the bottom of your check or deposit slip):

___ ___ ___ ___ ___ ___ ___ ___ ___ 

Account number: ______________________




Name of account holder (PRINT) _____________________


I understand that Cocard Anderson Properties will withdraw funds directly from my bank account as indicated above.  I understand that if I wish to discontinue this agreement   or need to change my account information, I can do so by phoning Cocard Anderson Properties at 315-414-0107 and speaking to Carol or Pam.

I also understand that if my electronic payment is not made due to insufficient funds there will be a $ 25.00 NSF service charge added to my payment.

Signature: _____________________________ 

Date: __________________
Please attach a voided check and return with this form.
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