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Electric 
Cooperative 

Sign Up for Automatic Payment 

At Northern Electric Cooperative our first mission is to provide you with safe and reliable 

electricity at the lowest practical cost. While keeping the lights on is our top priority taking care of our 

members and delivering excellent member service is a close second. That's why we offer you many 

convenient ways to pay your bill including automatic bill pay. 

Please fill out the form below and provide our staff with a voided check blank if you would like to 

have your balance automatically deducted from your checking or savings account monthly.  

Form 1: AUTHORIZATION AGREEMENT FOR PRE-ARRANGED PAYMENTS 

Northern Electric Cooperative, Inc. 

 

I (we) hereby authorize NORTHERN ELECTRIC COOPERATIVE, INC. to initiate debit entries (charges) to my 

(our) [   ] CHECKING [   ] SAVINGS account indicated below and the DEPOSITORY FINANCIAL 

INSTITUTION named below to charge the same account. The initial authorization is for A VARIABLE 

AMOUNT to be charged to my account on or after the 21st day of each month for the monthly electric service 

bill presented by Northern Electric Cooperative. The date may be changed from time to time by the company 

giving any of the undersigned notification. If the 21st falls on a holiday or weekend, the Direct Payment will be 

withdrawn on the first business day following the 21st of the month. 

BANK NAME____________________________ City________________ State___________Zip___________ 

BANK TRANSIT/ABA #____________________________ACCOUNT #______________________________ 

This authority is to remain in full force and effect until Northern Electric Cooperative, Inc. has received written 

notification of intent to cease such debit entries and will become effective thirty (30) days after receipt of such 

notification. 

Name (s) ____________________________________________NEC Account #_______________________ 

Date____________ (X)_________________________________(X)_________________________________ 

                                                   (member signature)                                             (member signature) 

This institution is an equal opportunity provider and employer. 
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