EDEX Information Systems Inc.
ADDENDUM C
AUTOPAY CREDIT CARD OR ACH AUTHORIZATION

Company Accounts Payables Contact

COMPANY NAME

ACCOUNTS PAYABLES CONTACT NAME AP CONTACT TITLE

AP PHONE PHONE EXT AP EMAIL ADDRESS

BILLING ADDRESS

CITY ST ZIP
EMAIL ADDRESS FOR PAYMENT RECEIPT, if different EMAIL ADDRESS FOR MONTHLY INVOICE, if different

Primary payment method: Automatic ACH/e-Check from Bank Account

BANK ROUTING NUMBER BANK ACCOUNT NUMBER

BANK ACCOUNT TYPE

[0 BUSINESS CHECKING [0 PERSONAL CHECKING 00 SAVINGS
BANK NAME

NAME ON ACCOUNT (COMPANY NAME IF BUSINESS ACCOUNT, INDIVIDUAL NAME IF PERSONAL ACCOUNT)

Backup Payment Method: Automatic Credit Card Payment (4% additional processing fee)
CREDIT CARD NUMBER EXP DATE CARD TYPE

Ovisa Omc 0O aMEX

NAME ON CARD

Authorization

I authorize Edex Information Systems, Inc. to initiate regularly scheduled payments from the bank
account or credit card account above. The Company and Account Owner are responsible for
payment of all charges. To remain eligible for discounts/commissions offered herein, I understand
all invoices must be paid via Electronic Funds Transfer (ACH/e-check) initiated by EDEXIS at the
beginning of each month, and a valid credit card must remain on file with EDEXIS. Should any EFT
payment fail, I authorize EDEXIS to automatically charge my credit card for all amounts due with
an additional 4% processing charge. Pursuant to the EDEXIS Terms of Use, I understand my
account(s) may be subject to immediate suspension if the ACH/e-Check and credit card payment
both fail. I certify I have the legal authority to open, renew, or make changes to this account on
behalf of the company or entity named herein, and I have read the EDEXIS Terms of Use, Privacy
Policy and this Agreement and agree to comply with all terms and conditions therein. If signed
digitally, my signature shall have the same intent and authority as a wet signature.

X

Signature Date

Revised 03/04/2025 EDEX Information Systems e 866-GET-EDEX
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