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MONTHLY AUTOMATIC PAYMENT AGREEMENT 

I (We) hereby authorize MIDSTATE ELECTRIC COOPERATIVE, INC. to initiate charge entries to my 

(our) credit/debit card, checking or savings account indicated below. 

 

Once you are enrolled in this program, your monthly billing statement will identify that your payment 

will be made by Credit/Debit Card or Electronic Funds Transfer (EFT). The actual payment credit will 

show on the next billing statement along with your Prompt Payment Discount. 

 

The actual charge of your credit/debit card will occur on the date of the billing. The actual charge for 

EFT will be 10 days from the date of the billing. 

 

The Automatic Payment Agreement will be in effect until I (or either of us) disconnect service or notify 

Midstate Electric to remove the account from this program. Additional Midstate Electric accounts will 

need to be set up separately. 

 

I (we) will notify Midstate Electric of any account changes, new card numbers or expiration dates, as I 

(we) get the new account information. I (we) understand that I (we) can be removed from the program if 

bank approval is denied. 

 
Name(s): ___________________________________________________________________________ 

 

Service Address: _____________________________________________________________________ 

 

Midstate Account#: __________________________  Cycle: ______ 

 

Checking Account: Attach A Voided Check Savings Account: Contact Midstate Electric 

 

Please Circle Card Type: Visa   Mastercard    Discover 

 

Credit/Debit Card#: ___________________________________________ Expiration Date: __________ 
 

 

Signature: _________________________________________________________ Date: _____________________ 

 
Signature: _________________________________________________________ Date: _____________________ 

 

 

 

Tape Voided Check 
(No Staples Please) 
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