ww cc Paying for your cable
service just got simpler!

Western Wisconsin Communications Cooperative Western Wisconsin Communications Cooperative (WWCC)
is introducing a new service! Direct Bill Payment
automatically pays your cable bill for you. The amount is

Direct Bill Payment drawn from your checking or savings account the 20™" day

of each month. It makes keeping track of bills and due dates

It saves time — fewer checks a breeze. Plus you don’t have to change your present
to write! banking relationship to sign up.

How does Direct Bill Payment work?
Helps you make your WWCC works with your bank and automatically withdraws the money

. . for your cable bill each month.
payments on time even if
you’re away or on vacation. How do I sign up?
Just fill out the easy authorization form below, include a voided

i check or deposit/withdrawal slip, and return or mail it to our office.
No lost or misplaced
Do | get a statement or receipt?

Stateme’?ts’ your bill is pa’d Yes, you get a normal cable bill showing the amount that will be paid
automatically. with a message stating that direct payment was made. Your bank
statement will act as the receipt of payment by clearly itemizing the

Save postage costs. payments.

Is there a charge for the service?

Easv to sian up. easyv to No, there is no charge at all. Plus you don’t have to pay for all of
cang ol g P; y those checks and stamps!

How long does it take to start working?
It takes one billing cycle to begin the automatic process. You just
pay your cable bill the month you sign up, and the next month your

wwcc bank will pay it for you.
What if | don’t want the payment to go?

23451 Whitehall Road. PO Box 846 You simply write a letter to WWCC and let us know. WWCC must
Independence, WI 547’47 receive the letter at least seven (7) days prior to the payment date.
(715) 985-3004 How do | cancel this service?

(800) 472-5505 Toll Free Simply write a letter to WWCC requesting cancellation of this
www.wwcc-tv.com service.

Authorization for D i re Ct B i " Payme I‘It Please complete this form and return or mail it to WWCC.

| authorize WWCC to instruct my financial institution to make payments to them from the account indicated below.
I understand that | may discontinue this payment service at any time by notifying WWCC in writing.

Enclose a voided check or deposit/withdrawal slip so we can record the proper financial information.

Name: Phone #:

Address:

City: State: Zip:

Name of Financial Institution:

Type of Account: Savings Checking  Account #: Routing #:

Numbers between [I: and [J: on bottom Teft of check

Signature: Date:




