K< %S PHONE: 1-800-457-7252  FAX: 909-980-4477
G)Power"Home

“Quality Living Made Secure”

Email: ar@kpsalarms.com

APPLICATION FOR PAYMENT OR AUTOMATIC PAYMENT BY CREDIT CARD
(Please print and provide all information requested below)

CUSTOMER'S NAME

ADDRESS

HOME PHONE CELL PHONE

NAME AS IT APPEARS ON CREDIT CARD

TYPE OF CARD: VISA MASTER CARD AMEX DISCOVER
CARD NUMBER EXP. DATE

AMOUNT AUTHORIZED SECURITY CODE

__ MONTHLY PAYMENTS ___ QUARTERLY PAYMENTS ___ 1 TIME PAYMENT ___ ANNUAL PAYMENT

START DATE FOR CREDIT CARD PAYMENTS

BILLING ADDRESS

SIGNATURE DATE
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FOR OFFICE USE:

DATE RECEIVED BY
KPS ACCOUNT # MONITORING ACCOUNT #
PAYMENT APPLIED BY DATE

INFORMATION CHANGED IN KPS DATA BASE

PERFORMED BY: DATE

SENT CHANGES (DATE) TO ADT, IF APPLICABLE
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