
PO Box 1188
2222 NW Hwy 64
Guymon, OK 73942
Phone: 800.562.2556
Fax: 580.338.8260

Convenient
Automatic
Transfer

Save money on your monthly bill! Get a 1% 
discount each month when you sign up for CAT.

When CAT goes to work, you have:

• No checks to write
• No stamps to buy
• No trips to our office or post office
• No worries about an unpaid bill 	
   while you are away or ill
• More free time (Did you know 	
   the average person spends 50     	
   hours/year paying bills?)
• Extra money! You’ll save 1% on        	
   each monthly bill.

You will continue to receive your 
PTCI statement and have time 
to review it before it is paid. 
Your monthly payment will be 
made automatically and proof 
of payment will appear on your 
bank statement.

In case of errors or questions 
about your CAT authorization, 
call us at 338-2556 or write to:

	 PTCI
	 PO Box 1188
	 Guymon, OK 73942

CUSTOMER RECORD
Keep with important documents.

I have given authorization to PTCI to transfer 
payment of my monthly bill from:
Bank/Financial Inst._____________________
Acct.#_________________________________
The authority you give to charge your account will re-
main in effect until you notify us in writing to terminate 
the authorization.

Notice to Change
Bank Acct.#________________________________

_________________________________________
(Signature as it appears on bank records)

Notice to Cancel CAT Authorization
Effective Date:______________________________

_________________________________________
(Signature as it appears on bank records)

Keep upper portion for your records.

Three simple steps will let CAT pay 
your PTCI bill automatically:

	 1. Complete the form at left.
	 2. Attach a blank check 		
	     marked VOID.
	 3. Sign and return form to 	
	     our office.

Keep upper portion for handy change 
or cancellation of this authorization.

Authorization form for Convenient Automatic Transfer (CAT) 
for payment of PTCI billing.

Bank/Financial Inst.______________________________________

Bank/Inst. Address_______________________________________

Checking/Saving Acct.#___________________________________

Customer Name_________________________________________

Customer Address_______________________________________

Customer Phone #_______________________________________

_______________________________
(Signature as it appears on bank records)

Account Number(s)
_____________________

_____________________
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