
Authorization Agreement for eCheck.Net Payments  
(please print clearly) 

 

I authorize Narrow Gate Media, LLC, to charge my bank account for my monthly website 

subscription which is billed on the 1
st
 of every month from here forward. 

 

Subscription Type: (circle one) hosting only $49, contributor $89, editor $109, manager $129 

 

My account information:  

Bank Name: ______________________________  

Bank Account Type: (circle one) business checking, personal checking, personal savings  

Bank ABA Routing Number: ______________________________  

Bank Account Number: _______________________________  

Name on Bank Account: ______________________________  

 

This payment authorization is valid and to remain in effect unless 

I, ______________________________, notify Narrow Gate Media, LLC, of its cancellation by 

sending written notice to 8902 Otis Ave, Suite 101B, Indianapolis, Indiana 46216.  

 

First Name:  ______________________    Last Name:  ______________________ 

Company:  _______________________    Address:  ________________________ 

City:  ___________________________     State:  __________________________ 

Zip Code:  _______________________    Country:  ________________________ 

Phone:  _________________________ 

Email:  __________________________ 

 

Signature:  ______________________   Date: ______________________ 

Printed Name:  ___________________ 

 

Completed form may be faxed to 317-924-3514 or emailed to sales@narrowgatemedia.com  


