
Card on File: Automa1c Payment Op1on 

 
To be&er serve our pa-ents, Bozeman Creek Family Health provides a secure, card 

on file op-on for monthly, automa-c payments. 
 

Automa'c payments will be administered through BillFlash services. Pa'ents can access their BillFlash 
account by logging onto: www.paywoot.com. Pa'ents can create an account, or select guest pay for 

one-'me payments. 
 

Please ini'al ONE of the following op'ons:  
1. Credit card on file will be charged the full amount aCer insurance adjustment.  

            Ini'als:_______ 
 

2. Credit card on file will be charged monthly towards account balance.  
Ini'als:________ Max amount withdrawn each month:_____________(minimum $75.00) 

 
Printed Pa*ent Name:____________________________________Date of Birth:_________________________ 
 

Bozeman Creek Family Health holds the pa*ent responsible for providing updated and ac*ve credit card 
informa*on, Email and billing address. If you are unsure what informa*on you have on file, please contact our 

office or ask our administra*on staff. Family members and/or spouses on the same guarantor account will have  
charges included in the AutoPay. 

 
 
 
Signature of Pa*ent/Guardian: ___________________________________Today’s Date: __________________ 

Card on File Informa/on:  
Card Number: ________________________________________________ 

Card Expira/on: ______________________________________________ 

Security Code (CVV):___________________________________________ 

Credit Card Zip Code:__________________________________________ 

Billing Email:________________________________________________________ 

 
 
 

 

http://www.paywoot.com/

