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Can I Set Up an Automatic Payment Plan?

Yes, Here’s how it works!

Just fill out the Authorization Form telling us which credit card account or bank account you want us to use and fax or email it to us.  That is all there is to it!  Then, each time you are invoiced, your payment will be automatically charged to, or deducted from your account.  You can forget about paying bills and spend more time building your business.  

So that you know your account has been charged or deducted, you will continue to receive your invoice at the same frequency as before (monthly, quarterly, semi-annually, or annually).  This invoice will reflect the amount that will be charged r deducted.  Your monthly credit card or bank statement will also show the amount charged or deducted.  

All credit card charges will take place immediately following the date of your invoice.  All withdraws from your bank account will take place on or about the 15th of the month following the date of your invoice.  

 It’s Absolutely Free

There are no sign up fees and no per-check transaction charges.  In fact, if you currently pay your bills by mail, you’ll save money on postage and checking fees by using fewer checks – not to mention your valuable time.

You can cancel the program anytime.

Just give us 30 days advance written notice and we will stop the program.   You may fax or email  us.  

Our fax #  1-800-625-3488        
Email address    dodge_cust_svc@mcgraw-hill.com

 F.W. Dodge Customer Center

                       McGraw-Hill Construction Information Group





       







abc
Authorization for Automatic Payment
Please Print or Type Clearly

I (We) authorize F.W. Dodge, A Division of The McGraw-Hill Companies (‘F.W. Dodge), and the financial institution or credit card company listed below, to begin electronic debit entries to my (our) checking, savings or credit card account listed below.
1. Customer Information

Firm Name ______________________________________  Customer Name _______________________________

Address ______________________________________________________________________________________

City ______________________________________State _______________  Zip  Code ______________________

F.W. Dodge Account # _________________________________  Daytime Phone # _________________________

2. Bank or Credit Card Information

For Automatic Deduction from   ______ Checking  or   __________Savings Account   (check one only)

Name(s) on Account: _________________________________________________________________________________

Name and Address of Financial Institution ___________________________________________________________

Account # _____________________________________  Transit / ABA #_________________________________

(For checking use the 9 digit # between the 2 colons on the bottom of your check)

For automatic Deduction from your Credit Card Account (Please check one)

____ AMEX         ____ OPTIMA         ____ VISA        ____  MASTERCARD         ____ DISCOVER

Name on Card _________________________________________________________________________________

Card #  ____________________________________________   Exp Date _________________________________

Agreement 

Direct Debit to Bank Account - I have an account(s) at the financial institution named above and for all debits have funds sufficient to pay such entries.  Electronic debit entries shall be initiated by F.W. Dodge to pay future F.W. Dodge invoices as authorized and these entries shall constitute my receipt for the transaction(s).  No payment to F.W. Dodge shall be deemed to have been made unless and until F.W. Dodge receives actual credit.  I also understand that if corrections to the entry are necessary, it may involve an adjustment to my account.  I understand my direct electronic payment of the bill amount will be debited on or about the 15th  of the month following the invoice date.  I understand that F.W. Dodge’s treatment of each such debit entry and F.W. Dodge’s rights with respect to it shall be the same as if it were a check drawn and signed by me.

Direct Debit to Credit Card – I have an account with the credit card company named above and agree to abide by the card’s issuer’s agreement. Electronic debit entries shall be initiated by F.W. Dodge to pay future F.W. Dodge invoices as authorized and these entries shall constitute my receipt for the transaction(s).  No payment to F.W. Dodge shall be deemed to have been made unless and until F.W. Dodge receives actual credit.  I also understand that if corrections to the entry are necessary, it may involve an adjustment to my account.  I understand my direct electronic payment of the bill amount will be debited to my credit card immediately following the invoice date.

General Terms – F.W. Dodge reserves the right to refuse or terminate electronic payment services.  This agreement is to remain in effect until either F.W. Dodge terminates it, or I terminate it by giving F.W. Dodge at least 30 days advance written notification of its termination and F.W. Dodge has sufficient time to act on that notification.  Direct debit transactions will be initiated by F.W. Dodge as soon as possible, after receiving this authorization.  The first invoice that will be debited will be noted as such.  I will keep paying my bills, as usual, until I receive this notification.

Sign Here:  For joint accounts, all parties must sign.

1. Name (Please Sign) _______________________________________________________________________

Name (Please Print________________________________________________________________________

2. Name (Please Sign) _______________________________________________________________________

Name (Please Print________________________________________________________________________

3. Name (Please Sign) _______________________________________________________________________

Name (Please Print________________________________________________________________________

4. Name (Please Sign) _______________________________________________________________________

Name (Please Print________________________________________________________________________

Important – Please include a voided check of copy of a cancelled check from the bank account listed 

         above.

For Fast Convenient Service, Fax to  1-800-624-3488
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