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Authorization for Automatic Bill Payment Service

Complete this form only if you would like to have your monthly electric bill
automatically deducted from your bank account on the 15t of the month.

Please complete the following information and return to North Central Public Power District. For additional information,
please call our office at 402-358-5112 or 800-578-1060.

Name: Phone:
(Name as it appears on your monthly electric statement)

Address: City/State/Zip:

Financial Institution : Phone:

Name on Bank Account:

Address: City/State/Zip:

Name on Bank Account:

(Name as it appears on the bank account)

Your Name 1001 —,
Bank Account Number: (s —
. Pay to the S
Routing Number: Order of
Dollars
i i P
Please select the account you wish to have your monthly electric ST T ..
bill deducted from: — Auhoried
Checking or Savings |I23456789] ;0000987654321~ 1001
i
9 Digt Your Check ;‘lumber

Routing Number Account Number

If you would like all your electric service account(s) deducted from the authorized bank account number indicated above,
please select the “All ACCOUNTS” option shown below. If you would like specific account(s) to be deducted, please list
the accounts in the area below by their Member Separator Number (located on your billing statement).

If this form is enclosed with the paperwork for the account(s) that have been recently transferred into your name or is a
new service, the member separator number(s) are shown on the attached Application for Electric Service.

ALL ACCOUNTS

Member Sep No: Member Sep No: Member Sep No:

Optional: If you would like to provide a voided check to ensure accurate processing, please submit a picture of
the front of your check by email to ncentral@ncppd.net.

| here by authorize you to charge my account in the amount of my monthly electric bill and to make that deduction payable

to North Central Public Power District. This authorization will remain in effect until | file a new authorization or until | cancel
such authorization with written notification.

Signature: Date:
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