LITTLE RIVER ELECTRIC COOPERATIVE, INC.

300 Cambridge Street = Post Office Box 220 » Abbeville, South Carolina 29620
(864) 366-2141 Fax (864) 366-4524

BANKDRAFTAUTHORIZATION

Little River Electric Cooperative, Inc. will automatically draft
your checking or savings account each month for the amount of your
electric bill. Complete this form below and attach one of your bank
checks with “Void” written across the front. You will receive a copy
of the bill each month for your personal records. Your account will
be drafted approximately 15 days after the billing date, which is
your payment due date. If you have any questions concerning this
program, please contact the Cooperative office at 1-800-459-2141

e (Name of Bank) (Social Security Number)
(Bank address)
(Name from bill) (Address from bill)
(Account number from bill) (Signature as appears on checking account)
(Date) - ‘ (Telephone Numbers ~ home and office)

As a convenience to me and in accordance with the sttached information, I hereby authorize the Litile River Electric
Cooperative, Inc. to draw drafts against my account for payment for my electric bill. I further authorize the bank to pay these
draws from my account. This draft is to remain in force until my intent to withdraw is given in writing to Little River
Electric Cooperative, Inc. and the bank at least 30 days prior to the presentation of a draft or revoked by Little River Electric
Cooperative, Inc. for (1) dishonored
draft.
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