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AUTOMATIC CREDIT CARD PAYMENT CONTRACT 
                                                                 (OPTIONAL) 
 
The undersigned, gives permission to Kemgas to charge his or her credit card listed below 
the total amount due on each billing statement. 
 
My account will be charged, for current purchases on each statement, as long as this contract is valid.  I 
understand that if my card comes back as “DECLINED” I will be charged a $25.00 decline fee. This 
contract will be valid until I, the undersigned, give my request, in writing, to stop regular payments.  
 

                      VISA     MASTER CARD      DISCOVER    
 

                  
          CARD #: ____________________________________________EXP: ______________ 
 
          Last 3 digit code on back of card____________ 
 
          PRINT NAME ON CARD __________________________________________________ 
 
          CARD MAILING ADDRESS________________________________________________ 
 
          CITY________________________________ STATE__________ ZIP_______________ 
 
          Signature________________________________________   DATE:  ______________ 
 
                    Your credit card will be charged soon after delivery date or meter reading, usually within 3 days.   
                             You will be sent a renewal form approximately three weeks prior to your card expiring.  
                                                                  If you have any questions, please call. 

 
        BANK ROUTING #: __________________________  ACCT TYPE: ________________     
 
          BANK ACCOUNT #: _______________________________________________________       
 
          PRINT NAME ON ACCT ___________________________________________________ 
 
          BANK NAME: ____________________________________________________________      
 
          MAILING ADDRESS ______________________________________________________ 
 
         CITY________________________________ STATE__________ ZIP___________ 
 
          Signature________________________________________   DATE:  _________________ 
 
             Your bank account  will be charged soon after delivery date or meter reading, usually within 3 days. 
                                                                  If you have any questions, please call. 

 
                                                                 
 
LAST NAME,  FIRST ACCOUNT # 
 
__________________________________                                         _________________ 

 FOR OFFICE USE ONLY 


