Kingsbury Electric Cooperative, Inc.
AUTHORIZATION AGREEMENT FOR AUTOMATED FUNDS TRANSFER
We are pleased to offer you a new service - the Automatic Payment Plan.   You can now have your payment made automatically from your checking or savings account.  Your monthly bill will be sent to you as usual but your payment will be taken from your bank checking/savings account on the 19th day of each month.  Proof of payment will appear with your bank statement.

The undersigned authorizes Kingsbury Electric Coop. Inc.  to originate debit entries from the checking/savings indicated below, for the purpose indicated and for _____________________(“BANK”) to accept such debit entries and in turn credit entries to Kingsbury Electric’s account.

Name__________________________Account Type(circle)   Checking      Savings

Street Address___________________City, State, Zip_____________________________

Bank Name_____________________Bank Account Number_______________________

BankAddress___________________Bank City, State, Zip_________________________

This Agreement will remain in effect until I notify you in writing to cancel it in such time 

as to afford the financial institution a reasonable opportunity to act on it.

SIGNATURE_________________________________DATE______________________

SIGNATURE_________________________________DATE______________________

Please return this  Agreement along with a voided check to:

Kingsbury Electric Coop. Inc.:  PO Box 126   De Smet, SD  57231
