
 

 

AUTHORIZATION FOR MONTHLY CREDIT CARD DEBIT 

 

  

MEMBER NAME AS SHOWN ON ELECTRIC BILL 

 

________________________________________________________________________ 
BILLING ADDRESS 

 

________________________________________________________________________ 
CITY, STATE, ZIP CODE 

 

________________________________________________________________________ 
ACCOUNT NUMBER AS SHOWN ON ELECTRIC BILL 

 

________________________________________________________________________ 
CARD TYPE 

 

CHECK ONE:  DISCOVER _____     MASTERCARD _____     VISA _____ 
________________________________________________________________________ 
NAME EXACTLY AS IT APPEARS ON CARD 

 

________________________________________________________________________ 
 

 

CREDIT CARD NUMBER _______________________________   EXPIRATION DATE __________ 

 

 
THREE-DIGIT SECURITY CODE (ON BACK OF CARD) ___________________ 

 

________________________________________________________________________ 

 

In consideration of this service to the extent permitted by applicable law, I hereby release and hold harmless 

Peace River Electric Cooperative, Inc. for all claims of liability, whether caused or contributed to by negligence 

of  PRECO with respect to the debit  of  my account. In no event will PRECO be liable for the acts or omissions 

of others.                

 

AUTHORIZATION AGREEMENT FOR PREARRANGED CREDIT CARD TRANSACTION 
 

I hereby authorize Peace River Electric Cooperative, Inc. as my agent, to debit my credit card for  payment of 

all electric bills stated above that are issued by Peace River Electric Cooperative, Inc.  I understand that I must 

notify Peace River Electric Cooperative, Inc. promptly upon receipt of my bill of any dispute regarding the 

amount of my bill. I also understand that Peace River Electric Cooperative, Inc. may charge processing fees if 

the credit card is denied. I understand that after (3) failed attempts at processing the credit card debit, Peace 

River Electric Cooperative, Inc. retains the right to discontinue processing said credit card transaction.  This 

authorization will be in effect until either party gives written notice to the other of termination.  I also 

understand that Peace River Electric Cooperative, Inc. must receive my notice in time for it to have a reasonable 

time to be processed. 

 

________________________________________________________________________ 

SIGNATURE                                                                                                                  DATE 
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