
 
 
                                                                                                                                                                   

          
 

CITIZENS MUTUAL AUTO PAYMENT PLAN 
 

NAME ____________________  PHONE ___________________ 
 

           ADDRESS _________________________________________ 
 
           CITY _____________________  STATE_____ZIP___________ 
 
           BANK ________________YOUR ACCT # _________________ 
 

   I hereby authorize you to receive payment directly from  
my bank for my monthly telephone bill on the 20th of the month 

effective immediately and continuing thereafter until this 
authorization is revoked by me in writing. 

 
SIGNATURE __________________________DATE ___________ 
  PLEASE ATTACH A VOIDED CHECK  

   
 At Citizens Mutual Telephone Cooperative you can have your monthly 
bill automatically withdrawn from your account regardless of where you 
bank.  A copy of your bill will be sent to you at the first of each month.  
The deduction is not taken from your account until the 20th of the 
month.  
   Simply fill out the form below, attach a voided check, and return both 
to our office.  Your monthly telephone bill will be paid without any 
hassles or worry! 
   For more information call our business office at 664-2074. 
    

AUTO PAYMENT PLAN 


