
I (We) hereby authorize New-Mac Electric Cooperative,
Inc., to charge my (our) checking, savings and loan, or
credit union account for the amount of my monthly bill. I
(We) further authorize the bank, savings and loan, or
credit union to debit the same to such account.

Name

Address

Name of Bank, Savings & Loan, or Credit Union

City State

Customer # Location #

Zip

City, State, Zip

Bank Transit Number Account Number

Please enclose a voided check.
The deduction will be made on the last

business day of the month.

Beginning Date

Signature Date

Signature (if joint account) Date

BANK OR SAVINGS INSTITUTION INFO.

Mail this form and voided check to:
New-Mac Electric Cooperative
ATTN: Billing
PO Box 310
Neosho, MO 64850


