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Local service is our specialty

Payment Method Change Form

For your convenience we have the following methods of payment available to you.  Please choose one of the options 
below and include this form with your payment.

My Account Number is:__________________________

��Credit Card - Please charge $____________ to my credit card

Charge: one time |  recurring on my due date   

Card Type: Visa | MasterCard | Discover | AMEX

Card Number: __________________________    Expiration: ______________

Billing Address and ZIP on card:___________________________________________

Signature:____________________________  *Date: ____________________
*signing this form binds you to all agreements set forth by your card company and authorizes us to charge your card for internet services we provide to you

��Bank Debit - Please debit my checking / savings account on my due date

Simply include a voided check with this form

Signature:____________________________  Date: ____________________

��Check - I will be paying by check
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  Update below only if different than what is currently on your statement

   Name: ________________________

  Address: _______________________

  City: _________________  State:_______  Zip:___________

Enclosed amount: ____________________

Questions or problems?   Email billing@wildflower.net  or Call 866-844-6381


