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Triple Play 
Authorization Form 

 
 

E-BILL, LEVELIZED BILLING AND BANK OR CREDIT CARD AUTO-PAY 
 
(1) E-BILL -- Starting with your next statement, you will receive your energy bill electronically via e-mail.  This e-

bill will look exactly like your current paper bill.  You can either print a copy or just make a note of the 
amount for you records. 

(2) LEVELIZED BILL -- Take the surprises out of your electric bill.  Even though the amount of energy you use 
changes with the seasons, your bill will change very little from month to month.  Your monthly bill will be the 
average of your past 12 months’ power bills.  Although your bill may fluctuate some each month, there is no 
‘true up’ at the end of the year.  (Must have good credit history and have been a member of Wiregrass 
Electric Cooperative for at least 12 months.  Account must be paid in full on time each month to remain 
enrolled in the program.) 

(3) BANK DRAFT or CREDIT CARD AUTOPAY -- You won’t have to worry about late payments again.  Your 
account is automatically debited on the date it is due.  (Your bank account or credit card information is 
necessary to enroll in this program.)    

 
 

By signing below, you are authorizing E-bill, Levelized Billing and Bank Draft or Credit Card Auto-Pay for your 
Wiregrass Electric Cooperative account. 
 

Account Name ________________________________________________________________________________ 

Account Address ______________________________________________________________________________ 

Home Phone ____________________    Cell _______________________   Email __________________________ 

WEC Account Number _________________________________________________________________________ 

Check one: □ Bank Draft: Bank Name __________________________________________________________ 

    Bank Transit Number __________________________________________________ 

    Bank Account Number _________________________________________________ 

  □ Credit Card Company ____________________________________________________________ 

     Credit Card Number ___________________________  Expiration Date _________ 

 

Signed _______________________________________________________________ Date _________________ 

 

Attach voided check here.


