
  
Sign Me Up For Automatic Draft Service To Pay My Monthly Electric Bill 
 

 
To sign up for our FREE automatic monthly draft service, complete the form below and return to our office. 
 
Member Name:_________________________________________________________________ 

Member Address:_______________________________________________________________ 

Telephone Number(s): ___________________________________________________________ 

Electric Account Number(s):______________________________________________________ 

Authorizing Signature:___________________________________________________________ 

                                                            (multiple account numbers are acceptable) 
 
         Select Method of Draft Payment: 
 
          
        For auto-payments from your Checking or Savings account, please complete this section only. 

 
         For auto-payments directly from your Debit or Credit card, please complete this section only. 
 

 
       I hereby authorize Tri-County EMC to draft my account by the method selected above for the amount  
of my electric bill each month. My authorization is given for the recurring payment of, and charges to my  
account for drafts drawn by Tri-County EMC to its order beginning immediately and effective until cancelled  
by me in writing. I agree that my bank is fully protected and held harmless in honoring any such draft. 
         
         Automatic Bank Draft service will take effect upon immediate receipt of this request by our office. 
The message "To Be Paid By Draft" will appear on your first electric bill statement after the draft set-up 
process has been completed. Drafts will be debited on the current bill due date indicated on your monthly  
electric bill. 
 
Return this application to: 
                                                   Automatic Monthly Draft Service 
                                                                Tri-County EMC 
                                                                     PO Box 130 
                                                                 Dudley, NC 28333 
rev 11/03/08  

                                      
                                 Bank Checking Account                Bank Savings Account 
 
                   
                  Bank Name:_________________________________________ 
          Bank Account #:______________________________________ 
 

                                    
                                 VISA                   MasterCard             American Express 
               
                 Card #_______ - _______ - _______ - _______ 
          Expiration Date:_____ / ______C V V 2 Code (required)*_______ 
          Cardholder Name_____________________ Zip Code___________ 
                                          (if different from member name above) 

(please attach a voided check) 

*Note: The “CVV2” Code is the three digit number located on the signature side of your card. 


