
 

Automatic and Recurring Payment Authorization Form 

 
“I, the undersigned, grant Brothers Oil Company, Inc. and Brothers Heating Service permission to use the below 
listed credit/debit card to make automatic and recurring payments in accordance with the terms, conditions, and 
pricing as outlined within each particular service program or contract in which I am enrolled and have indicated 
below.  I understand that budget payments for fuel delivery service will be charged on or about the 10

th
 of each 

month that a payment is due, and heating equipment service contracts payments will be charged on or about the 
time of annual renewal (April 1

st
), and other programs or services for which automatic and recurring use of the 

below credit/debit card for payment is authorized will be charged on or about the day I have accrued the charges.  
I (we) understand that should budget or service contract payment amounts or timing of payments change for any 
reason, Brothers Oil Company, Inc. will notify me in writing at least 10 days prior to the change.  I (we) understand 
that if I do not contact Brothers Oil Company Inc. after being notified of these changes and prior to the scheduled 
payment, this will indicate acceptance of the changes and authorization for Brothers Oil Company to continue 
using my credit/debit card for payment under the new terms.  I understand that cancellation of this authorization 
does not necessarily indicate cancellation of my participation in any program or service of Brothers Oil Company.” 
 
 
_______________________________________________               __________________              _____ _________ 

Signature              Date                                       Account # 
 
 
 
 
Credit/Debit Card Information (please print clearly): 
 
 
_______________________________________ 
Name as it appears on Card  
 
Credit Card Billing Address:   ____________________________ 
 
           ____________________________ 
 
           ____________________________        Email: ___________________________ 
                                                                                                                          (If you wish to have payment receipt emailed.) 

 
 
___________________________________________________      __________________ 
Number on Credit Card                                                                             Expiration Date 
 
 
_______________________________ 
CVV/CID SEC. CODE (3 OR 4 DIGIT CODE ON  
                                     FRONT OR BACK OF CARD 
                                    DEPENDING ON CARD TYPE) 

Type of Card (Circle): 

Visa     Mastercard       AMEX        Discover 

 

Card Authorized for use for following services(circle all that 
apply): 
Budget Plan       Fixed Price Budget      Service Contracts 
 
Other(Specify):___________________________________ 
 

 


