
Electronic Bill Payment
Electronic Bill Payment allows you to pay your electric bills automatically each month, without

having to write a check. It saves you time, it’s convenient, and it’s free. It’s easy to sign up and you no longer
need to worry about missing a payment, writing a check, or paying postage.

With your authorization, we will inform your bank or credit union of the amount due each month and
they will automatically deduct that amount from your account. You will still receive a monthly statement from
us showing your current electricity use and other charges.

There is no charge for this service and your account information is protected and secure. It is available
to all Members including those who are signed up for Levelized Billing. You will continue to receive your
electric bill each month and your payment will be deducted automatically from your checking, savings, or
credit union account. Your next month’s bill from Northern Neck Electric Cooperative and your monthly
statement from your bank or credit union will indicate your payment.

You can activate electronic bill payment by completing the authorization below and returning it to
Northern Neck Electric Cooperative with a voided check or deposit slip.

Northern Neck Electric Cooperative Electronic Bill Payment Authorization Form

CUSTOMER INFORMATION

NAME __________________________________ ACCOUNT NO. ______________________________

ADDRESS_______________________________ SOCIAL SECURITY NO.______________________

CITY_______________ STATE___ ZIP ______ HOME TEL. NO. ( ) _______________________

E-MAIL ________________________________ WORK TEL. NO. ( ) _______________________

BANK or CREDIT UNION INFORMATION
(Please attach a voided check or deposit slip)

BANK or CREDIT UNION NAME ________________________________________________________

BRANCH _______________________________ ACCOUNT NO. ______________________________

ADDRESS_______________________________ ACCOUNT IS A ___CHECKING ___SAVINGS

CITY_______________ STATE___ ZIP ______ BANK TEL. NO. ( )________________________
(Required)

AUTHORIZATION

I authorize Northern Neck Electric Cooperative to deduct my payment(s) for my monthly electric bill from the
account listed above. I understand that I control my payments, and I will notify the Cooperative if at any time I
decide that I would like to discontinue this payment service.

DATE: ______________________________________ SIGNATURE: ____________________________________


