
Automatic Payment Authorization
I authorize Wisper High Speed Internet and the financial institution or credit card company below to initate entries to the account indi-
cated. I understand that Wisper High Speed Internet must have written notice at least 30 days in advance of the date I wish to cancel 
this service. I understand that this service will be discontinued if two payments are returned due to insufficient funds during a 12-month 
period.

831 MAIN STREET SOUTH
SAUK CENTRE, MN 56378

PHONE:      320-351-9477
TOLL FREE: 866-394-7737
FAX:          320-351-1533

www.wisperhighspeed.com

Simplify Bill Paying With Autopay
Your choices are: 
1. Having your bill automatically deducted from your bank account of your choice
2. Charging your monthly bill to your Visa, Master Card or Discover.

Credit Card / Bank Account payments will be made on the 15th of the month. 
When the 15th falls on a Saturday, transactions will be made on Friday. 
When the 15th falls on a Sunday, transactions will take place on a Monday. 
You will continue to receive your monthly bill.

Reminder: 
If you sign up for Autopay with a credit card and get a new credit card or the expiration date changes be sure to 
notify Wisper High Speed Internet with the new information to avoid any delays in processing your payment.

Please complete the form below with your payment of choice and return it to the office.

Name as it appears on bill:_____________________________________________	 Date: _____________
Signature of account/card holder:________________________________________	
diversiCOM Account Number(s):_________________________________________ 

Please Return to: 
Wisper High Speed Internet
PO Box 112
Sauk Centre, MN 56378

Rev. 11/11/09

Business office use only:
Date Rec’d: ________________
Date entered: _______________
Emp# ______________________

______________________________________
(Name of Financial Institution)

|: ______________________________________ :|
(Routing Number - Located in the lower left of your check)

______________________________________
(Account Number)

Please attach an unsigned check marked “VOID” with complete 
account number and financial institution name indicated.

c Checking             c Savings

       Card Type: (please circle)     

Card Number: _______________________________

Expiration Date: ________ / ________ / ________

V Code (last 3 digits on back of card): ___________

__________________________________________
(Print name as it appears on card)    


