PAYMENT BY BANK TRANSFER
AUTHORIZATION FORM
I,(We) hereby authorize WESTERN ILLINOIS ELECTRICAL COOP., hereinafter called WIEC,  to initiate debit entries to my (our) account at the financial institution named below for payment of my (our) electric bill, on a monthly basis.  The Debit will occur on the due date of the electric bill.  This authority is to remain in full force and effect until WIEC has received written notification from me (or either of us) of its termination in such time and in such manner as to afford WIEC and the financial institution a reasonable opportunity to act on it.

NAME OR NAMES___________________________________________________

FINANCIAL INSTITUTION_____________________________________________

FINANCIAL INSTITUTION ADDRESS________________________________________________________

DATE________________            SIGNATURES____________________________________

                                                                             ____________________________________

What Month Do You Want To Start? __________________

PLEASE ATTACH A CHECK STUB OR DEPOSIT TICKET BELOW
