
Chibardun Telephone Cooperative / CTC Telcom
P.O. Box 664, Cameron, WI  54822

Phone: 715-458-5400, Fax: 715-458-2112 

Ready Pay Authorization 

 
Yes!  I want to request the Ready Pay service offered by Chibardun Telephone and CTC Telcom.  

Name as it appears on your Chibardun or CTC Telcom bill: ____________________________________  

Chibardun or CTC Telcom account number as it appears on your bill: ____________________________  

Telephone number(s) payment should be applied to: __________________________________________  

Billing Address: ____________________________ City: __________________ State: ____ Zip:______  

Home Phone: ______________________________ Work Phone:______________________________  

Financial Institution: __________________________________________________________________  

Financial Institution Address: ___________________________________________________________  

City: _________________________ State: _______ Zip: ____________  

Financial Institution Phone Number: ________________  

Type of Account (Please check one) Checking ________ Savings _________  

Your Financial Account Number(s) ______________________________________________________  

 

Must accompany your authorization:  Please provide a voided check or withdrawal ticket. Your request cannot be processed without one of these 
items. Ready Pay withdrawals will be made between the 10th and the 13th of each month. I (We) hereby authorize Chibardun Telephone Cooperative 
or CTC Telcom to initiate debit entries to my checking and/or savings account(s) at the financial institution listed above, and, if necessary, initiate 
adjustments for any transactions credited in error. This authority will remain in effect until Chibardun Telephone or CTC Telcom is notified by me 
(us) in writing to cancel it. I understand that at least ten days notice must be provided in order to prevent the initiation of a debit entry. Please note- if 
there is more than one responsible party for your account, all parties should sign this agreement.  

Signature(s) _______________________________________________________ Date: ___________  
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