Dear Member:

Thank you for your interest in our Direct Bill Payment Plan.  Please complete the appropriate form below and return it to the Cooperative as soon as possible.  Posting of payments to your account will be made on the 20th of each month.

Sincerely,

MONROE COUNTY ELECTRIC CO-OPERATIVE, INC.
​​​​​​​​​​​​​​​​​​​​​​AUTHORIZATION FOR DIRECT CREDIT/DEBIT CARD PAYMENT
_____MasterCard

_____Visa

_____Discover

Credit Card #______________________________________________

Expiration Date (mm/yyyy)______________________
Phone #_________________________________________
Name-Please Print_______________________________________ Co-op Billing Account #: ____________________
Address-Please Print_______________________________________________________________________________

Signature________________________________________________________     Date (mm/yyyy)________________

AUTHORIZATION FOR DIRECT CHECKING/SAVINGS PAYMENT

I authorize the financial institution named below to initiate entries to my checking/savings account.  This authority will remain in effect until I notify you in writing to cancel it in such time as to afford the financial institution a reasonable opportunity to act on it.

Name and Branch of Financial Institution______________________________________________________________

Address of Financial Institution______________________________________________________________________

Bank Account #_______________________________________     Type:     ____Checking     _____Savings
Financial Institution Routing # (between [: ] on bottom left of check)________________________________________
Name of Applicant-Please Print______________________________________________________________________

Co-Op Billing Acct. #____________________________

Signature_______________________________________________________     Date(mm/yyyy)__________________

**PLEASE ATTACH VOIDED CHECK TO THIS FORM**

