PAYMENT BY CREDIT CARD
AUTHORIZATION FORM
I,(We) hereby authorize WESTERN ILLINOIS ELECTRICAL COOP., hereinafter called WIEC,  to initiate credit card payments using the credit card named below for payment of my (our) electric bill, on a monthly basis.  This 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 issuer of the credit card a reasonable opportunity to act on it.  In the event of the card being denied for any reason, I am responsible for any fees, which might be incurred by WIEC.   

NAME OR NAMES 


CREDIT CARD TYPE   - CHECK ONE

   ______MASTER CARD
                                  _____VISA                               ____DISCOVER       










 

CREDIT CARD NUMBER 

EXPIRATION DATE


ADDRESS AS IT APPEARS ON YOUR STATEMENT 

 


DATE________________            SIGNATURES____________________________________

                                                                             ____________________________________

What Month Do You Want To Start? __________________

