North Central Missouri Electric Cooperative

Charge Card

Customer Auto Bill Signup Form
North Central Missouri Electric Cooperative Account Number:
_________________

Customer Name:


__________________________________________

Home Address:


__________________________________________





 
__________________________________________

Home Telephone:


__________________________________________

MasterCard / Visa / Discover Account Number:________-________-________-_______

                                   (Circle one)
Expiration Date:


Month:
  ___ ___
Year:  ___ ___

I agree to pre-authorize North Central Missouri Electric Cooperative, Inc. to automatically bill my monthly power bill against my Master Card / Visa card or Discover.  I understand that I will receive a copy of my co-op bill each month as a reference and I can cancel this authorization at any time.  Accounts will draft on the 6th of each month unless it falls on a weekend.  Then it will draft on the following Monday.
Signature:
___________________________________

Print Name:
___________________________________

Date:

___________________________________

North Central Missouri Electric Cooperative, Inc., Hwy E West Box 220, Milan, MO  63556
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The power of human connections




                                   1-800-279-2264 or 660-265-4404
