
 
 

Automatic Payment by Credit Card 
 

To sign up, mail the completed authorization form below to our Billing Department. 
 

Connections, Etc. 
Attention Auto Pay 

P.O. Box 310 
Big Lake, MN 55309 

763-262-4100 
 
 
 

Credit Card Authorization Form 
 
I do hereby authorize Connections, Etc. to pay my monthly telephone bill by automatically billing 
to my credit card account each month. Deductions will reflect a withdrawal by 
“Telecommunications Services.” I understand I will provide 30 days written notice if I wish to 
cancel this authorization. 
 

Check One: 
� VISA  � Master Card  

 
Credit Card Number: ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___ 
 
Expiration Date: ______/______ 
 
Name: ______________________________________________________________________ 
 
Cardholder’s Name (if different): __________________________________________________ 
 
Street: ______________________________________________________________________ 
 
City: _________________________________________ State: ______________________ 
 
Zip Code: ________________ Telephone Number: (             ) _________–______________ 
 
Connections, Etc. Account Number: _______________________________________________ 
 
Cardholder’s Signature _________________________________________________________ 
 
Date ________________________________________________________________________ 


