AutoPay |
Program from Citizens Electric |
I

Corporation
At Citizens Electric Corporation we strive to provide |
services that make things easier and more convenient for
our customers. AutoPay is one of those services we |
provide at no additional cost to you.

If writing checks, licking
envelopes and stamps, then
taking a trip to the post office is |
something you’d rather not do, |
then you’ll be interested in our
AutoPay program. AutoPay is
the easiest, most

convenient way to pay your electric bill. It saves you timeI
and money; and, it’s free. All you need is a checking I
account, savings account or credit card and we will do the:
rest.
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AutoPay Licks Bill Paying Blahs :
I

I
Free And Easy :
With AutoPay, your payments are sent to us directly |
from your bank or credit card. You’ll save time, post- |
age costs and the hassle connected with paying bills. |
Here’s how it works; each month you’ll receive a copy |
of your bill approximately 21 days [
before the amount is automati-
cally deducted or credited to your
count. This way, you’ll have time
review your bill and discuss with us
any questions you may have.

I
Now that you’re more familiar with this great program, |
you can start saving time and money by enrolling today. |
It’s free and easy. :

representatives, or
complete and mail this form, today.

573-824-5233 - Altenburg/Fruitland

573-547-2512 - Perryville
573-883-3511 - Ste. Genevieve

Citizens Electric
Corporation
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Log onto cecmo.com for more services offered to you b)JI
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A Touchstone Energy Cooperative

" Authorization Agreement = =

For AutoPay Program

| hereby authorize Citizens Electric Corporation to
initiate savings/checking withdrawal debit entries; or
entries to my credit card, and if necessary to initiate
corrections that may take the form of debit or credit |
entries as adjustments for any entries made in error to|
my (select one): |

___Checking Account ___Savings Account

Bank Name
Bank Address

If checking account, please attach a voided blank
check, if savings account, please attach a deposit slip.

Type of Credit Card
___Visa ___ MasterCard___ Discover __ AmEX
Account Number
Expiration Date
Name on front of card

Last 3 digits on back of card
(located in the signature block)
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This Authorization is to remain in full force and effect!
until Citizens Electric Corporation has received a |
written and signed notification from me of my desire I
to terminate or change the instructions contained |
herein. Said written notification of termination or |
change shall be delivered to Citizens Electric |
Corporation before the first of the month of the next :
regularly scheduled transaction. I
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Please Print the following information:

Your Name

Citizens Electric A/IC #

Citizens Electric Location #

Date of Authorization: / /

Member Signature

Please return to: Citizens Electric Corporation
Attn.: Billing Department
P.O. Box 311
Ste. Genevieve, MO 63670



