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REVISION JANUARY 2006   

COOS-CURRY ELECTRIC COOPERATIVE, INC. 
AUTOMATED BANK PAYMENT AUTHORIZATION FORM   

I hereby authorize Coos-Curry Electric Cooperative, Inc. to initiate variable 
entries to my account identified below for payment of my electric bills.  In making 
this authorization, I agree to all terms and conditions listed below.  PLEASE BE 
SURE TO ATTACH A VOIDED CHECK TO THIS FORM BEFORE SUBMITTING 
TO ANY CCEC AREA OFFICE FOR PROCESSING.    

________________________    __________________  /___________________ 
NAME (as it appears on electric bill)     CCEC ACCOUNT NUMBER  BANK ACCOUNT NUMBER  

________________________    ______________________________________ 
CUSTOMER ADDRESS                       NAME OF FINANCIAL INSTITUTION  

________________________    _________________  /  ___________________ 
AUTHORIZED SIGNATURE/DATE       HOME TELEPHONE            WORK TELEPHONE  

PLEASE MAKE PAYMENT ON THE   ___5TH    ___15TH   ___25TH   OF EACH MONTH. 
Must be at least ten (10) days after you normally receive your electric bill.   

TERMS AND CONDITIONS  

I understand that by signing this form and submitting it to Coos-Curry Electric Cooperative, Inc. I 
agree to abide by the following terms and conditions:  

1. The date I have selected is not less than ten (10) days after the date I usually receive my 
electric bill from Coos-Curry Electric Cooperative, Inc.  This gives me time to review my 
bill; and if I have a dispute, I agree to contact my local District office in an attempt to 
resolve it before cancelling the automated bank transfer.  

2. I am solely responsible for maintaining sufficient funds in my account to cover full 
payment at the selected time.  

3. If funds in my account are not adequate to cover the amount of my electric bill, I 
understand that Coos-Curry Electric Cooperative, Inc. has the right to terminate my 
participation in this program with no further notice to me and will impose a fee for Non-
Sufficient Funds.  

4. I understand that this authorization remains in effect until cancelled by me.  

Date Selected For Payment ________________  Date Returned to CCEC _________________ 


