%WI REGRASS Bank Draft

4 ELECTRIC COOPERATIVE Authorization Form

WWW. WIregriass.coop

Date:

As a member of Wiregrass Electric Cooperative, Inc. (WEC), | hereby authorize WEC to draw a monthly draft on
my bank account for the payment of my electric account. This will remain in effect until | notify WEC to

discontinue service.

Signed:

Please complete the following information:

Bank Name:

Bank Address:

City State Zip

Bank Transit Number:

(Number is located at lower left corner of check.)

Member’s Bank Account Number:

Wiregrass Electric Account Number:

Name on Wiregrass Electric Account:

Phone Number: Cell Phone: Email:

(Return with voided check to:

Wiregrass Electric Cooperative, P.O. Box 158, Hartford, AL 36344)

TAPE CHECK TO THIS AREA

P.O. Box 158 e Hartford, AL 36344 e Business [-800-239-4602 e Toll-Free Outage |-888-469-6882 e Fax 334-944-7178
Email: MemberCare@wiregrass.coop e Website: www.wiregrass.coop



