
 

 

 

 

 

 

AUTO-PAY FORM 

Please fill out this form to enroll in our convenient Auto-Pay program.  
Your invoice will be automatically paid by the due date. 

 

Email Address for Invoices: ________________________________________________________ 

Bill Payer ID:  _______________________ 

Name/Business Name on Card:  _____________________________________________________ 

Billing Address: _____________________________________________________________________________________________________ 

Debit/Credit Card Number:  ______________________________________________________________________________________ 

Expiration Date:  ___________________ 

3 Digit Security Code on Back:  ___________________ 

Please sign below to approve credit/debit card draft: 

__________________________________________________________________   Date     ________________________________ 

 

It is the Customer’s responsibility to contact our office with any credit/debit card changes and updates. Failure to receive 

your bill does not waive service fees or interruption of service due to nonpayment. Carolina Burglar & Fire Alarm Co’s 
privacy policy dictates that none of your personal information will ever be given out or sold. 

_________________________________________________________________________________________________________________________ 

 

 

 

3 OPTIONS FOR SUBMITTING YOUR AUTO-PAY FORM BACK TO US: 

1. Email to Kathy@CarolinaBurglarAlarm.com 

2. Mail to our Mailing Address: P.O. Box 467, Sandy Springs, SC, 29677 

3. Visit us at our Office at: 5409 Highway 76, Pendleton, SC, 29670 

Note: Do not send mail to our physical address; use our P.O. Box for mail.  
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