
             
                        AUTHORIZATION FOR BANK DRAFT PAYMENTS 
 
  
MEMBER NAME AS SHOWN ON ELECTRIC BILL 
 
________________________________________________________________________ 
BILLING ADDRESS 
 
________________________________________________________________________ 
CITY 
 
________________________________________________________________________ 
ACCOUNT NUMBER AS SHOWN ON ELECTRIC BILL 
 
________________________________________________________________________ 
NAME OF BANK 
 
________________________________________________________________________ 
BANK CITY 
 
________________________________________________________________________ 
BANK TRANSIT NO. 
 
________________________________________________________________________ 
BANK ACCOUNT NO.  (Savings ___________ or  Checking _____________) 
 
________________________________________________________________________ 
NAME AS SHOWN ON BANK ACCOUNT 
 
________________________________________________________________________ 
 
                AUTHORIZATION AGREEMENT FOR PREARRANGED BANK DRAFT PAYMENT 
 
I authorize Peace River Electric Cooperative, Inc. to draw monthly bank drafts on my account shown above for 
payment of my monthly electric bill.  I also understand that I must notify Peace River Electric promptly upon 
receipt of my bill of any dispute regarding the amount of my bill. 
 
I understand that Peace River Electric may charge a processing fee if the draft is not paid by my bank due to 
insufficient funds or my account is closed.  After several failed attempts at processing the draft, Peace River 
retains the right to terminate participation in draft program.  This authorization will be in effect until either 
party gives written notice to the other of termination.  I also understand that Peace River Electric must receive 
my notice in time for it to have a reasonable time to be processed. (This may take between 1 or 2 billing cycles, 
according to the time authorization is received). 
 
**If bank information is changed or if you have any questions concerning your draft schedule date, please 
contact our office. **  
 
_________________________________________________________________ 
SIGNATURE                                                                                         DATE 
 
**PLEASE ENCLOSE A  VOIDED CHECK 
 


