Sign up for Lacreek Electric’sauto payment plan. Your electric bill will be
paid automatically on the 20th of each month directly from your checking
account. You will also receive a statement showing the amount charged
and your usage.

: Lacreek Electric Association, Inc.
: Automatic Bill Payment Authorization

: | authorize Lacreek Electric, Inc., and the financial institution named below to initiate entries

| to my checking account/savings account. Thisauthority will remain in effect until I notify you

| in'writing to cancel it in such time as to afford the financial institution a reasonable opportu-

| nity to act on it.

| Financial Institution’s Name

| Financial Institution’sAddress

| Financial Institution’s City/State/Zip

| Financial Ingtitution’s Routing No.

| Checking Account No.

| Attach avoided check.
This authority isto remain in full force and effect until Lacreek Electric has received written
notice from me of its termination in such time and manner as to afford Lacreek Electric a

| reasonable opportunity to act on it.

| Signature Member No.

| Full Name Phone No.

| Address Date

| City State Zip

L -

RETAIN FOR YOUR RECORDS
On (date)

| authorized Lacreek Electric Association, Inc. to initiate electronic entries to my checking
account/savings account and agreed to the terms listed on the authorization form, for pay-
ment of my electric bill. To cancel, writeto: Lacreek Electric, PO Box 220, Martin, SD
57551.



