
PAYMENT FORM

Payment Form - 3051 (Rev. 07/09)

Customer Legal Name:

Sales Order No.
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Total Equipment Price $

(Authorized Signature) (Print Name) (Title) (Date)

X

AGREED AND ACCEPTED BY CUSTOMER

The Undersigned hereby authorizes RBS WorldPay to electronically draft via the Federal Automated Clearing house (ACH) system the amount indicated above and, 
if applicable, all installment payments from the account identified by Customer herein or have the fees described above charged to signer’s credit card as indicated. 
Down payment is due with this Agreement. Installment payment will be collected by ACH draft 30, 60 and 90 days from the date of this Agreement.
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$Equipment Price
(Shipping and Handling Not Included)

$Non-Refundable Application Fee

$Other

$Gift Cards

$Rush Fee

$Subtotal

$Tax

$Less Down Payment

$Balance Due

$TOTAL DUE

Notes:_____________________________________________________________________________________________

_________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Installments - (Note: Required section if Down Payment is selected)

$ $Balance due of will be paid in three (3) equal installments of via ACH

Down Payment (Select One)orPaid in Full

Paid by Check: Check Number

Paid by ACH 

Paid by Credit Card: 

Expiration Date (MM-YY)

ACH
Bank Routing Transit No. Checking Account No.

ACH
Bank Routing Transit No. Checking Account No.
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