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Payment Information 

Please Fax To 855-664-5410 
 
 

Customer Name:       
 

Customer Xactus Account Number:       
 

Select Payment Method:  Credit Card  Bank Account 
 

Select One: 
 Keep account information on file to be billed at time of request 

 

 Charge credit card/debit bank account once monthly for all requested orders 
 

 American Express  Visa       
 Master Card  Discover Credit Card Number 

 

              

Exp. Date (00/00)  CSV 
(3-digit code on the back or 4-digit on front of AMEX)   

OR 
 

                    
Bank Name  Account Number  Routing Number 

 

        
Cardholder or Bank Account Holder Signature  Date 

 
      
Cardholder or Bank Account Holder Name Printed 
 

      
Street Address for Cardholder/Bank Account Holder 
     
                    
City  State  Zip Code 
     

             

Phone Number  Email 
 
 

Read and sign the payment agreement: 
The above-signed Cardholder/Bank Account Holder authorizes and requests Xactus, LLC to do the following 
actions per the payment method chosen above: 
 

A) Initiate electronic debit entries (and credit entries in the event of processing errors or overpayments) or use 
any other commercially accepted practice to charge the account indicated above in the bank named above and 
authorize and request bank to honor the debit entries initiated by Xactus and debit these charges to that account. 
 

OR 
 

B) Charge the credit card identified above for payment as indicated above.  
 

This authorization relates to all payments required on the above-referenced Customer Account and the related 
User Service Agreement. It also covers changes in amounts and payments due because of additional 
agreements between the Customer and Xactus that relate to product and services provided by Xactus to the 
above-referenced Customer. Additional fees, such as a convenience fee or surcharge, may apply.  A facsimile 
or electronic copy of this authorization and the above-signed signature may be deemed equivalent to the original 
and may be used as a duplicate original.  This authorization will remain in effect until the above-signed account 
holder cancels this authorization by providing a minimum of thirty (30) days prior written notice to Xactus.  
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