
                                        XARANDA Direct Payment 

With Xaranda Direct Payment, you can have your Internet Solutions bill automatically debited from your 
checking account each month. There are no checks to write, no stamps needed, and you don't have to worry about 
remembering to pay your bill each month. Also, your future bills will arrive by e-mail, so there will be less trash 
to clog the landfills. Best of all, this service is free. (Of course, you do still have to have sufficient funds in your 
checking account on the payment due date.) Just complete the form below and return it to us with a preprinted 
voided check (not a deposit ticket) attached. Please continue to pay your bill as you have been doing until we 
notify you that Direct Payment is in effect. 
--------------------------------------------------------------------------------------------------------------------------- 
                    AUTHORIZATION AGREEMENT FOR RECURRING CHARGES 
 
Company Name: Xaranda Internet Inc                    Mail to: PO Box 2304 
                                                                                                        Shallotte NC 28459-2304 
 

I (we) hereby authorize Xaranda Internet, Inc., hereinafter called XARANDA, to initiate debit entries to my (our) Checking 
Account indicated below at the Financial Institution named below, hereinafter called BANK, and to debit the same to such 
account. I (we) acknowledge that the origination of ACH transactions to my (our) account must comply with the provisions of 
US. law. 

 
Bank                                                                               State Account 
Name: ______________________________________Was Opened In: _____________________ 
 
City: ___________________________________ State: ________ ZIP: _____________________ 
 
Bank 9 Digit                                                                    Bank 
Routing Number: _____________________________ Account Number: ___________________ 
 

This authorization is to remain in full force and effect until XARANDA has received written notification 
from me (or either of us) of its termination in such time and in such manner as to afford XARANDA and 
BANK a reasonable opportunity to act on it. 

 
Account Holders(s): ________________________________, ________________________________ 
Signature: _______________________________________________ Date: ____/_____/__________ 
 
Date: ____/___/____ XARANDA Account Number ________________________ 
 
E-mail address (required)______________________________________________________________ 
 
                                    
                                                               Tape Voided Check Here 
 
 
 
 
 
 
Have Questions? E-mail  billing@xaranda.com, or telephone 910-755-0111. 
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