
Info Link Inc.  -  514 Atlantic Ave  - PO Box 149  - Morris, MN 56267  -  1-866-459-4735 

Info Link is pleased to offer Auto pay  

for your convenience.   
 

When you give Info Link authorization for regularly scheduled payments to be made from your 

checking account, Visa, or Mastercard your payments will be made automatically each month. 
 

The authority you give Info Link to charge your account will remain in effect until you notify us in 

writing to terminate the automatic payment.  If the payment changes, we will notify you before your 

account is charged.   
 

Auto pay is dependable, flexible, convenient, and easy.  To take advantage of this service, complete the 

attached authorization form and return it to us.   
 

 

I authorize Info Link Inc. to initiate entries from my checking account or credit card on the first business 

day of each month.  (This authority will remain in effect until I notify Info Link in writing to cancel it. )  

 

 

______________________________________  ____________________________________ 

         Name (please print)          Signature 
 

______________________________________  ____________________________________ 

            Billing Address                 City, State, Zip 
 

______________________________________  ____________________________________ 

                     Info Link username                        Date 
 

                                      _________________________________________________ 

                              E-mail Address for receipt (optional) 

 

Please choose one option: 
 

 

I would like to make automatic payments by Visa or MasterCard 

 

   Card Number  ___  ___  ___  ___     ___  ___  ___  ___     ___  ___  ___  ___     ___  ___  ___  ___    Exp: ________              

 

   Name exactly as it appears on credit card: ______________________________________ 
 

 

 

I would like to make automatic payments from my checking account* 

 

          ______________________________      ______________________________ 

                        Financial Institution              Financial Institution’s Address  

 

   Transit Number      | : ___   ___   ___   ___   ___   ___   ___   ___   ___  | :  

 

   Account number     ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   

 

Please include voided check along with this form if choosing checking account 
 

*Auto payment by checking account requires a minimum of 20 days processing time.   i.e. An application received on  March  

11
th
 would not take effect until April 1

st
 and March services must be paid for by other methods. 


