
ACH (Direct Withdrawal Payment Plan) Form
                     

The Direct Withdrawal Payment Plan allows DiscoverNet to automatically deduct payments from your 
checking account. The payment for the services you have selected from DiscoverNet will be debited 
from your checking account on or shortly after the 1st of the month. We will issue you a paid receipt 
by e-mail. 

Your responsibility is to maintain adequate funds in your checking account. Accounts rejected by the 
bank for Non Suffi cient Funds (NSF) will be subjected to a processing fee of $25.00. 

If you no longer wish to pay by the Direct Withdrawal Payment Plan or change checking accounts you 
must notify DiscoverNet in writing by the 25th of the month to allow us to make the changes. 

You will need to completely fi ll out and return this form to DiscoverNet’s mailing address below to begin 
your Direct Withdrawal Payment Plan. This form, accompanied by a voided check, must be completed 
and received by DiscoverNet seven business days after the subscriber initially sets up their account. If 
DiscoverNet has not received this required documentation within seven business days, the subscriber’s 
service will be deactivated. 

Please mail form to: DiscoverNet Inc
Attn: Direct Payment
402 Graham Ave Suite 320
Eau Claire WI, 54701

I (we or business name) authorize DiscoverNet to initiate variable entries to my account described below:

Checking Account Number: ____________________________________________________

Routing Account Number: ______________________________________________________

Bank or Financial Institution’s Name: _____________________________________________

This authority is to remain in full force and effect until DiscoverNet has received written notifi cation 
from myself (or another holder of this account) of its termination in such time and manner as to afford 
DiscoverNet a reasonable opportunity to act on it.

By signing below you agree to the terms herein.

Signature:       _______________________________________ Date: _________________________________

Full Name:  _______________________________________ Telephone:  ___________________________

Address:  _______________________________________

 _______________________________________

Please Note:  A voided check must be attached and returned with form.

1-888-284-4531


