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Application for Participation in the
Tri-County Electric Cooperative, Inc.
Automatic Draft Payment Plan

| the undersigned, wish to participate in the Tri-County Electric Cooperative Automatic Draft Payment Plan. |
authorize Tri-County Electric Cooperative, Inc. to draw monthly bank drafts for payment of my electric bill and
associated charges through the automatic payment plan (ACH) on the electric service accounts listed on this
application. | understand that I may discontinue my participation at any time by notifying Tri-County Electric
Cooperative, Inc. in writing. Both Tri-County Electric Cooperative, Inc. and the bank may terminate this
agreement with (10) days written notice. Tri-County Electric Cooperative, Inc. reserves the right to limit
participation in this program to members whose accounts are in good standing. | understand that a draft will
be drawn on the due date for the total amount of the electric bill against the bank account that | have
authorized with this application. | understand that if funds are not available in my account and the draft is
returned unpaid to Tri-County Electric Cooperative, Inc., there will be a charge added to my electric service
account.

A voided check showing the American Bankers Association bank identification number and the bank account
number authorized for payment of electric service and associated charges is attached with this application.

Name: Ph Home:

Electric Account No:

Address:

City: State: Zip:
Bank Name: Bank Account No.:
Signed: Date:

Member Contact Made: [ ]In Office [ ]Telephone [ ] Mail [ ]Internet

PLEASE ATTACHA VOIDED CHECK TO THIS APPLICATION




