
               
          of Lake Norman/Charlotte 

 

AUTO-DRAFT OR EQUAL MONTHLY DRAFT AUTHORIZATION FORM 
 

Would you like to spread your lawn care investment, evenly, on a monthly basis, through December each 
season? If so, complete this form so we can enroll you in this program. For your convenience, you can use 
your bank savings/checking account or your credit/debit card. To enroll we must have a payment method 

on file so it can be processed automatically on either the 15th or the 28th of every month. 
Please choose from the following monthly drafting options: 

o I wish for my □ checking/savings account □ debit/credit card to be drafted following each application. 
o I wish to enroll in Weed Man’s Equal Monthly Billing Program, thus authorizing an equal monthly draft 

for annualized services. The monthly draft amount is calculated by dividing the sum of all scheduled 
services through 12/31 of any given season divided by the number of months remaining in said season. 
Services added throughout the year will simply increase the annualized costs, thus increasing the 
monthly draft amount equally over the remaining months through December. Conversely, the monthly 
draft amount will decrease if select services are cancelled throughout the season. If you choose to enroll 
in this program all services currently scheduled, as well as those booked in the future, must be paid 
through the equal monthly draft, unless certain services are prepaid for. Select one: Choose what day of 
the month the draft should occur, the # of monthly drafts that you expect through December, as 
well as what the expected monthly draft for currently booked services will be. Please reach out for 
help w/ the calculations: 

o Please draft my account on or after the 15th of each month, I expect ____ monthly drafts through 
December, the monthly drafts will be: $________. 

o Please draft my account on or after the 28th of each month, I expect ____ monthly drafts through 
December, the monthly drafts will be: $________. 

I hereby authorize Dream Green Inc dba Weed Man of Lake Norman/Charlotte, hereinafter called the 
COMPANY, to initiate debit entries and to initiate, if necessary, credit entries and adjustments for any debit 
entry in error to my (our) account indicated below and the Financial Institution named below, hereinafter called 
DEPOSITORY, to debit and/or credit the same to such account.  This authority is to remain in full force and 
effect until the COMPANY has received written notification from me (or either of us) of its termination in such 
time and in such manner as to afford the COMPANY and DEPOSITORY a reasonable opportunity to act on it. 
 
CHECKING/SAVINGS ACCOUNT INFO                                                                 
 
Customer(s) Name:  __________________________ 
 
Address:  ___________________________________                                                              
 
Email for confirmation: ________________________                                                                                           

 
 

Important: Please check one of the following:  Checking  Savings     Include a voided check as possible 
     
Account # to be drafted:                                                       Bank Name:  _______________________________ 
 
Bank Routing #:   __ __ __ __ __ __ __ __ __           Weed Man Customer #:_______________________ 
 
Customer’s Signature: _______________________________________________ Date: __________________ 

SEE BACK FOR CREDIT/DEBIT CARD DRAFTING 

P.O. Box 1167 - Denver, NC 28037 
Office: (704) 822-6620 Web: lake-norman.weedmanusa.com 

Email: sam.morgan@weedmanusa.com 
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CREDIT/DEBIT CARD ACCOUNT INFO                                                                 
 
Customer(s) Name:  ___________________________ 
 
Address:  ____________________________________                                                              
 
Email for confirmation: _________________________                                                                                          

  
 

Important: Please check one of the following:  Credit Card  Debit Card 
     
Card #:                                                                       Expiration Date:  _____ / _____ Verification #: _________ 
 
Card Type:  AMEX / Discover / VISA / Mastercard           Weed Man Customer #:_______________________ 
 
Customer’s Signature: _______________________________________________ Date: __________________ 
  

 
 
 

 


