
 

                                                                    AutoPay Authorization Form 

 
Vernon Electric offers an Automatic Bill Payment service that allows you to pay your electric bills automatically.  
You won’t have to worry about missing a payment and you’ll save time, checks and postage. This service is free of 
charge and available to all Vernon Electric members, including those on Budget Billing.  

To enroll, simply complete and return this form.  Starting the following month, your payment will be automatically 
deducted from your bank account or charged to your credit card on the 20th monthly (or the following business 
day if the 20th is a weekend or holiday).  You will continue to receive your monthly statements while on AutoPay. 

 

 ☐          New              ☐       Change-month effective: ____________________________________________________________ 

Date:  __________________________________ Electric Account Number: _________________________________________ 

Name (as shown on electric bill): ___________________________________________________________________________ 

Service Address: __________________________________________________________________________________________ 

City: __________________________________     State: __________ Zip Code: _______________ 

Primary Phone #: ________________________   Email: __________________________________________________________ 

 

Bank Information        OR               Credit/Debit Card Information 

 ☐   Checking      ☐   Savings               ☐  VISA  ☐  Mastercard   ☐ Discover   ☐AmExp 

 ☐   Personal        ☐  Business                               Cardholder: ________________________________ 

Bank Routing Number (9-digits): _____________________________        Card Number: ______________________________  

Checking/Savings Account Number: _________________________        Exp Date (Mo/Yr): ________ CVC Code: ________ 

      

By signing below, I authorize Vernon Electric Cooperative to withdraw my balance due on the 20th each month.  
This authorization will remain in effect until I notify Vernon Electric Cooperative to cancel it.  

 

Authorized Signature: _____________________________________________________ Date: ___________________________ 
    

                 
                                                       Please return the completed form to: info@vernonelectric.org or 

  Vernon Electric Cooperative | 110 Saugstad Rd | Westby, WI  54667 
                                                                                800-447-5051 | 608-634-3121  
                                          This institution is an equal opportunity provider and employer. 
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