Read Carefully and Complete All of the Information on this Form

CHIMNEY ROCK PUBLIC POWER DISTRICT

AUTOMATIC BILL PAYMENT AUTHORIZATION

     I authorize Chimney Rock Public Power District to initiate debit entries for payment of electric bills owed by me from the bank account indicated below.  I hereby authorize the financial institute below to debit the same to such account.  I have attached a blank check with the word VOID written across the face of the check.  I understand this authorization may be revoked by me at any time by notifying Chimney Rock PPD.

YOUR NAME (as shown on your bill)________________________________________

CHIMNEY ROCK PPD ACCOUNT NUMBER_________________________________

HOME PHONE________________________  WORK PHONE____________________

BANK NAME___________________________________________________________

BANK ROUTING NUMBER_______________________________________________

CHECKING ACCOUNT NO.______________________ 

SAVINGS ACCOUNT NO.________________________

ADDRESS OF BANK_____________________________________________________

CITY_______________________      STATE______________  ZIP_________________

BANK TELEPHONE NUMBER_____________________________________________

______________________________________________          _____________________

Depositor’s Signature                                                                     Date

______________________________________________          _____________________

Depositor’s Signature (if two are required on account)                  Date

Return this agreement along with the voided check from your financial institute to:

Chimney Rock Public Power

PO Box 608

Bayard, NE 69334

