Pay

Automatic Bank Draft Registration Form
Name:
(As it appears on your electric bill)
Address:
City: State: Zip:

Daytime Telephone Number:

Adams Electric Account Number(s):

(As it appears on your electric bill(s). If you have more than one account, include all account numbers you wish to register.)

Name on Financial Institution Account:

Name of Financial Institution:

Adams Electric Cooperative, Inc. and my (our) financial institution are authorized to
deduct all future payments for my (our) electric bills on the due date as indicated. This
authorization will continue until I (we) discontinue participation by notifying an Adams
Electric representative by calling toll-free 888/232-6732.

Signature: Date:

Spouse Signature: Date:

Attach Voided Check Here (* Deposit slips not accepted.)

Please mail this form and voided check to: Adams Electric Cooperative, Inc., Attn:
ElectriPay Coordinator, 1338 Biglerville Road, P.O. Box 1055, Gettysburg, Pa 17325-
1055. After you are enrolled in the ElectriPay program, you will continue to receive a
billing statement. The statement will look similar to the following:

; : DATE BILLED METER HUMBER ACCOUNT HUMBER

Adans Heckic Cooperati ve, Inc.

1553 Biglerlle Road 01282009 987654321 12345667 890

PO Bow 3605
% Gettysburg, P& 17525 0605 AUTO BANK DRAFT 123.45
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Penalty on outstanding balances will be applied a fter the due date.
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@uto Bank Draft indicates ywou are enrolled in Electn Pay. )
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Adams Electric reserves the right to limit participation in ElectriPay to members whose accounts are in
good standing. If there are insufficient funds to cover the monthly bank draft, Adams Electric will assess a
charge and may remove the account from the ElectriPay program.




