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HOUSTON  
2323 South Voss Road, Ste 410 
Houston, TX 77057 

TYLER  
1200 Highway 110 North, Ste D 
Whitehouse, TX 75791 

ARLINGTON  
1700 Tech Centre Parkway, Ste 100 
Arlington, TX 76014 

RECURRING PAYMENT AUTHORIZATION FORM 

I hereby authorize LANTANA COMMUNICATIONS CORP to initiate automatic debit entries to the account listed below. I agree to notify 

Lantana Communications in writing of any changes in my account information at least 15 days prior to the next billing date. If the 
periodic payment date falls on a weekend or holiday, I understand that the payment may be executed on the next business day. In the 

case of an ACH Transaction being rejected for Non-Sufficient Funds (NSF) I understand that LANTANA COMMUNICATIONS CORP may at its 

discretion attempt to process the charge again within 30 days, and agree to an additional $25.00 charge for each attempt which will be 
initiated as a separate transaction from the authorized recurring payment. It is understood that after two (2) failed attempts the service 
will be disconnected until payment is received in full. I understand that my account will then be assessed a 25% restoration fee in 
addition to the NSF charges. By filling out the Recurring Payment Authorization form you agree to receive confirmation of your payment 
each month electronically instead of a monthly invoice.  

 

ACH AUTHORIZATION 

 
                 
(Name of Financial Institution)     (Address of Financial Institution - Branch, City, State, & Zip) 

 
 
Routing Number:        

 
 
Account Number:         

   Checking or  Savings  

 
 
 
 

CREDIT CARD AUTHORIZATION 
 

 

Type of Credit Card: VISA   MasterCard   AMEX   

 
Credit Card Number:          Expiration Date:      

 
CVC Code:        Billing Address:         
(last three digits of the number on the back of the card for MC or VISA  
or four numbers underneath the credit card number on AMEX)  
                
 

 
                
(Name as it appears on Account - Bank or Credit Card)   (Remittance Email) 
 
             
(Authorized Account Signer)                                                         (Date) 

 
             
(Title)        (Phone Number) 

 
Complete and fax all documents required to: (817) 606-3333 or email ar@lantanacom.com. 

Thank you for your business! 
 


