
AMERICAN SECURITY & COMMUNICATIONS 
7348 Georgia Avenue, NW,  Washington, DC 20012 

Tel: 202-829-7327 Fax: 202-291-7348 
admin@ASCprotects.com;  www.ASCprotects.com 

 
CREDIT CARD BILLING AUTHORIZATION FORM

 
 
 
Dear Alarm System Owner: 
 
 We would like to offer you the option of having your quarterly fee charged to your credit 
card – no mail, no paper, no worries about whether you remembered to pay.  Please complete 
the information below to establish this service. 
 
We accept:     
 
 
Customer Information Credit Card Information 
Name as it appears on card:  
 
________________________________________ 
 
Address  cc bill is sent to:  
 
________________________________________ 
 
City State ZIP _____________________________ 
 
Cc# _____________________________________ 
 
Exp. Date  ___/___ 
 

 
I authorize American Security & 
Communications to charge quarterly 
amounts to my credit card account 
provided at left. 
 
 
Signature  
 
Date 
 
Monitoring Acct # _____________ 

 
Instructions: 
 
1. Complete the information requested and sign where indicated. 
2. ASC will charge your quarterly fees to your credit card on the first business day of each 

quarter: January 1, April 1, July 1, October 1.  You will not receive a statement, nor a receipt 
other than your monthly credit card statement. 

3. Should charges to this card be declined, we will contact you requesting another card 
number or a different form of payment. 

4. If your credit card is cancelled or you prefer to have charges made to a different card, it is 
your obligation to inform ASC to make alternate arrangements. 

5. This authorization covers only recurring charges.  Service calls, upgrades and other 
expenses will be dealt with individually as they arise. 
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