
Recurring Payment Authorization Form 
Schedule your payment to be automatically charged to your Visa, MasterCard, or Discover Card.  Just complete and sign 

this form then mail it to Laborers’ Local No. 113, 6310 W. Appleton Avenue, Milwaukee, WI 53210  to get started! 
 

Recurring Payments Will Make Your Life Easier: 
 It’s convenient (saving you time and postage) 
 Your payment is always on time (even if you’re out of town), eliminating late charges 
 Save money on Credit Card processing fees  (CC fees)*by paying ahead! 
 *** Pay for the whole year and receive a free Local 113 Proud Dues Paying Member Apparel Pkg!!!! 

Here’s How Recurring Payments Work: 
To begin the process you must be paid thru the current month.  Your initial payment may be prorated depending upon 
your selected payment schedule. You authorize regularly scheduled charges to your debit or credit card.  You will be 
charged the amount indicated below each billing period.  A receipt for each payment will be mailed to you and the 
charge will appear on your bank statement as an “ACH Debit.”  You agree that no prior-notification will be provided 
unless the date or amount changes, in which case you will receive notice from us at least 10 days prior to the 

payment being collected. 

Please complete the information below: 
I _______________________________________________authorize Laborers’ Local No. 113 to charge my credit                           
(print full name) 

card indicated below for  (select one) Monthly      3 months     6 months     12 months   payments of my 

monthly dues. 

I authorize this payment to begin on the __________of __________, 20_____, and I understand that my credit card  
      Day           Month     Year 
                                             

will be billed on this day according to the frequency selected above. 
 

Billing Address __________________________________  Phone# _______________________________ 
 

City, State, Zip _________________________________                Email_____________________________        

Credit Card Type              Visa     MasterCard   Discover 
 
CardholderName____________________________________________________ 

 

Member Name_____________________________________________________ 

Member Number________________       or  Last 4 of SSN___________________ 

 

Account Number___________________________________________________ 

Exp. Date      ____________________ 

CVV (3 digit number on back of card) _____________        

Billing Zip Code__________________ 

 

Member’s Signature  ___________________________________ 

 

DATE          
Check here  if you are the card holder to this account. If you are not the card 

holder of this account the card holder’s signature is required below: 

 

Card Holder’s 

Signature__________________________________________________ 

   

DATE________________ 

   2017 rates 

Monthly $36.00/month 

+4% CC fee(*) (***) 

3 month rate(**) 

$108.00/qtr. 

+1.5% CC fee(*)(***) 

6 month rate(**) 

$216.00/6months 

Waived CC fee*(***) 

+ Free Incentive Gift 

12 month Payment(**) 

$432.00/year  

**(Future rate increases apply) 

Waived CC Fee*(***) 

+ Free Local  No. 113 

Proud Dues Paying 

Member Apparel Pkg 

Please tell us your size  

Size___________ 

I understand that this authorization will remain in effect until I cancel it in writing, and I agree to notify Local No.113  in writing of any changes in my account information or 
termination of this authorization at least 15 days prior to the next billing date. If the above noted payment dates fall on a weekend or holiday, I understand that the payments 
may be executed on the next business day. For ACH debits to my checking/savings account, I understand that because these are electronic transactions, these funds may be 
withdrawn from my account as soon as the above noted periodic transaction dates. In the case of an ACH Transaction being rejected for Non Sufficient Funds (NSF) I 
understand that Local No. 113 may at its discretion attempt to process the charge again within 30 days, and agree to an additional charge for each attempt returned NSF 
which will be initiated as a separate transaction from the authorized recurring payment. I acknowledge that the origination of ACH transactions to my account must comply 
with the provisions of U.S. law.  I certify that I am an authorized user of this credit card/bank account and will not dispute these scheduled transactions with my bank or credit 
card company; so long as the transactions correspond to the terms indicated in this authorization form.  *cc fee is the processing fee incurred by Local No. 113 for processing 
and handling of Credit Cards.** Future rate increases as prescribed. *** Reduced fees/ Waived Fees/ and “special offers” are only offered when charged at the frequency 
required to obtain the special offer and does not apply to individual monthly payments. 


