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Return Service R€qu€sled

I ebase ctre* nee It you hava provided updatod addrass or
pdynent inlofinatlon on th€ l9vers€ 3ide.

{71300001A PRESORT 68 1 AV 0.360 p1C1 <B>
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WAREHOUSE

IA'E HIOALGO COUNTY PCT 1EE 1gm JoE STEPHENS AVE
WESLACO TX 78596-37m

Account Number:
Invoice Number:
Invoice Date:
Due Date:
Amount Due:
Amount Enclosed:

4716437
22192936

05t01t2013
05/3112013

773.75

Please write your account number on your check. Use the enclosed
envelope and make checks payable to:

ASG Security
PO Box 650837
Dallas, TX 7526t0837
rhtIIl, Ur,,rlI r'l'1.'rltl!tt'. tq.tl,l|Ltlt,,ltl

00080u0000 0000000'{?l,hq3?1, 00a211e53t 000000000??l?5 3

To enswe prcper credit, pba6e rclun thl6 pottton with you payn t.

AS|G i,&iEr?i.'?r',o,
Mailing Address: Hidalgo County Pct 1

1902 Joe Stephens Ave
Weslaco, TX 78596BECUFIlTY

Account lnformation lmportant Messages
Account Number:
Invoice Number:
Invoice Date:

4716437
22192936

05/01t2013

Summary Of Charges
Previous account balance as of 05/01/13

Deacriotion AE
Remember to lest your system
monthly.
PO# 673590

Hidaloo Co. Pct #1
1902:o€ Stephens Avenue

Security Monitoring
06i/01/13 - 06/30/13

Current Charges
Payments Applied

Total Amount Due

747.25

Unit Price Amount

26.50
w.00

773.75

Home Video Surveillance Special

For a fimiled time, save 50o/" ar the price of up
to two (2) HD wireless surveillance cameras with

night vision and remote viewing access.

Watch live video on your smart phone, tablet or
computer. View recorded clips to see what

you've been missing. Schedule motion-activated
recordings and automatically receive instant
email or text alerts on your mobile device.

For details, contact us at 866.705.4274 or
sales @ asgsecurity.com

PCT. # 1

, ROAD & BRIDGE
\1--12o:;ilioltiii6s-o-4/3

CURRENT OVER 30 OAYS OVER 60 DAYS OVER 90 DAYS

$26.50 $667.75 $26.s0 $53.00
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Have you moved or changed your phone number? ! Moved ! Phone Number
please provide your new address or telephone numbsr and return this portion with your paymenl. Your records will be updated on request

This will update your account information only. To update your emergancy call list please fax information to: 301-210-2837.

Effective Date:
New Address: State: 

- 

Zip:
Account Name:
City:
Phone Number:

\A/^rL Nl"mhar' _ Sionature:

Weacceptthefollowing creditcardsforpayment: ! @ tr @ ! @ ! @
Please choose one: Ll Monthly Recurring Ll One-Time only

Expiration Date:Card Number:

Billing Address: City: State: _ Zip:

Amount Authorized (for one time only): $ Signature:

Automatic Withdrawal from Checking (IMPoFTANT: Please enclose a copy ot a voided check.)

! Pbase use automatic withdrawal from checking for all future charges ! Please use automatic withdrawal from checking this time only

Amount Authorized $ Signature:

How To Read Your lnvoice

AsG i;i!i]}ff{;e4 ift:i::B#*'o
12U567

12345674
05/01/2011
o5/tt/201i

35.72
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o
o

Pb.$ wrb ydr *@unt iunlbd o
€d€rop€ dn tuie deks p.t bl6 ro:

O Pa Box 41425
Ph lad6 pha, PA 19101-1425
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0000000000 00000001e3q5E?a 001,?3q5t?6

AsG
BECURITY

A75W Sandy Lake Road St6 400 MnlrnsAddr..r: B' S.mp€

Anltown, USA 123456749

Account lnformataon lmForiant Mcssagcs o
123667

12345674
05101t2011

O Summary Of Chargcs
9!:9!d!9!
Retunbd ro tasl your sysr€m

Aam Monrcr ng S€too€s
0€/01/11 - 0680/11

!!q unnPri.. A4e!!!!

11 00

Offering affordable technology
you never thought possible

www.asgsecurity. com
877.227.3274

o

o

Account Number - Your
customer number. lt will be helpf ul
to have this number when calling
customer service.

lnvoice Number - This is the
number that is assigned to a
specif ic bill. Payments are
applied lo the oldest invoice
unless a remittance coupon or
invoice number are provided with
your payment.

Due Date - Bill must be paid
before the Due Date to avoid a
late fee.

Amount Due - Charges that require
payment prior to the due date.

Amount Enclosed - Please
indicate the payment amount
included with your remittance.

Check Box - lf you have wrilten
anything on the front or back of
the remittance stub that requires
our attention, please be sure to
check the box.

Remit Address - Please mail
payment to this address.

lmportant Messages - Watch this
space for important information
concerning your account.

Summary of Charges - Information
pertaining lo services provided.
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