
MarBorg Industries 
Auto Pay Form 

Once you sign up for Auto Pay, your payment will automatically be charged to your credit card or 
deducted from your bank account.  To enroll, please return your completed and signed form to:   

MarBorg Industries 
P. O. Box 4127 

Santa Barbara, CA  93140 
Questions?  Please call 805-963-1852 or email MarBorg at ar@marborg.com. Fax: 805-963-9333

Account Information 

Name  Account #: _____________________________ 

Service Address: _     _______________________________________________________  _ 

Payment Option 1:  By Credit Card 
I understand that the appropriate funds will be charged to my credit card on the last business day of the 
month. 

Credit Card #:  _____________________________________________  Exp Date:  ____________________ 

Type of Credit Card:         _____  Visa          _____  MasterCard          _____  American Express 

Credit Card Billing Address (if different from above): 

_______________________________________________________________________________________ 

Payment Option 2:  By Checking Account 
I understand that the appropriate funds will be debited from my bank account on the 15th. 

Bank Name 

 Routing # Account #

I authorize MarBorg to perform an automatic payment during the first month of the two-month billing cycle 
for any outstanding balance.  For example, if my billing cycle includes November and December, MarBorg will 
charge my payment on the appropriate day in November (the last business day of the month for credit cards 
or the 15th of the month for bank accounts).  MarBorg may deduct payments monthly for commercial 
services.  I can terminate Auto Pay at any time and Auto Pay will be automatically terminated by 
MarBorg after receiving final payment on a closed account. 

Signature:  __________________________________________________  Date:  _________________ 

Account Type: Checking Savings
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