
203-245-2239  Madison Oil Company  fax 203-318-0662 
Pay your bill automatically by credit card 

Just complete and return this form to start enjoying the convenience of automatic bill payment. 

 

______________________________________________________________________________________________________ 

Cardholder  Name     Billing Address 

__ __ __ __ /__ __ __ __ /__ __ __ __ /__ __ ___ __ expiration date _______________  

Credit Card Number 

_____MASTER CARD    _____DISCOVER 

I authorize my credit card to be automatically billed as specified below:  

_____ for all monthly oil, service and service contract charges incurred, to be drafted within 10 days of the charge. (for those not 

on the monthly payment plan) 

_____ for my monthly payment plan charge plus any additional non budget charges for service and service contracts incurred 

during that month, to be billed on the 15
th

 of each month. Also for  any budget balance due at the end of the budget year. 

_____ information will be kept on file, if payment has not been received 15 days from date of invoice for oil, service and  service 

contracts,  Madison Oil Company is authorized to bill my credit card. 

 

______________________________________________________________________________________________________ 

Signature      Account #   Date 

You must provide us with a written cancellation in order for us to stop this automatic billing. 

 


