
AUTHORIZATION FOR DIRECT PAYMENT 

 
I authorize, 
 
Ontonagon County Telephone Company / Midway Telephone Company / Hiawatha Telephone Company 
 
and the Financial Institution named below to initiate entries to my checking/savings account. This authority will 
remain in effect until I notify you to cancel it. I must request cancellation 7 days prior to my due date. I understand 
my automatic payment will be deducted from my account on the 25th of the month. 
 

Customer Name:                                                    

Account Phone Number:                                                    

Address:                                                    

Contact Number if different from above:                                                    

Name of Financial Institution:                                                    

Address of Financial Institution:                                                    

Routing Number (9 digits):                                                    

Account Number:                                                    

Account Type: Check the appropriate 
account type exactly as it is classified by your 
financial institution. This Ensures Compliance 
with federal ACH processing standards 

  
  ☐ Personal Checking  ☐ Personal Savings   
                                                                                                 
☐ Business Checking  ☐ Business Savings 

 
Example: Check image to help you locate your account 
information on the bottom of your check. 
 
 
 For Recurring Credit Card Payment (Check One):     
      ☐ Visa         ☐ Mastercard         ☐ Discover       ☐   Am Express 
*Please note: A $2.00 processing fee will be applied to each credit card transaction. 
 

Last 4 Digits of Card: _____ _____ _____ _____ 
Name on Card: _______________________________________ 
Expiration Date (MM/YY): _____ /_____ 

 
Signature: ___________________________________________ Date: ________________________ 

 Return to your respective office or contact one of the following: 
 

HTC/Munising Office: 
108 W Superior St 
Munising, MI 49862 
(P) 906-387-9911 
(F) 906-387-9920 
htc@jamadots.com 

HTC/Brimley Office: 
9984 W State Street 
PO BOX 309 
Brimley, MI 49715 
(P) 906-248-3211 
(F) 906-248-3425 
htcbrimley@jamadots.com 

Midway Telephone Company: 
11697 Hwy M-28 
Watton, MI 49970 
(P) 906-355-2300 
(F) 906-355-2255 
mtc@jamadots.com 

Ontonagon County Telephone Company 
618 River Street 
Ontonagon, MI 49953 
(P) 906-884-9911 
(F) 906-884-6450 
octc@jamadots.com 
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