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Direct Debit Form 
 

Name: __________________________________________________________ 
Customer ID# or Username: _________________________________________ 
 
No more stamps, envelopes or errand running!  For your convenience, Socket 
Internet offers direct debit of your Internet payment from your checking or 
savings account on the tenth* of the month payment is due.  
 
Please fill out the form below, attach a voided check or copy of a cancelled 
check, and mail it to our office at Socket Internet, P.O. Box 7716, Columbia MO, 
65205. Call 1-800-762-5383 with any questions about filling out this form. 
 

Authorization for Electronic Entries to Checking Account 
 

The undersigned hereby authorizes Socket Internet, Inc. (the Company) to make electronic debit 
entries and any necessary adjustments involving these entries in the account identified below to 
Boone County National Bank, N.A. (the Bank) and authorizes the Bank to accept such entries 
and make any necessary adjustments.  It is agreed that these entries will be made under the 
Rules of the National Automated Clearing House Association.  This authorization will remain in 
effect until written notice of termination is delivered to the Company in a timely manner so as to 
afford the Company an opportunity to act thereon.  In no event shall such termination be effective 
as to entries processed prior to receipt of such notice. 
 
Account Information 
 
Bank Name:  __________________________________________________________________ 
 
City & State:  __________________________________________________________________ 
 
Transit Routing Number:  _______________________________________________________ 
(Transit Routing Number must be 9 digits exactly) 
 
Account Number:  _____________________________________________________________ 
 
Account Type (checking / savings):  _______________________________________________ 
 
Signature of Authorizing Party:  __________________________________________________ 
 
Date:  ________________________________________________________________________ 
 

PLEASE ATTACH A VOIDED CHECK OR PHOTOCOPY OF A CANCELLED CHECK BELOW 

Please notify your bank of this new direct debit. 
 
 

*If the tenth of the month lands on a Saturday/Sunday, payment will be taken the Friday before. 


