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AUTOMATED CLEARINGHOUSE (ACH)  
AUTHORIZATION 

 
I hereby authorize Central Missouri Electric Cooperative and the bank named below to initiate 
variable debits to my checking/savings account each month (between the 8th and the 12th day) to 
pay my Central Missouri Electric Cooperative electric bill for the account(s) I have designated 
below. 
 
Meter readings will be transmitted via Cooperative - installed equipment on my electric meter. 
The bill will be figured using the reading obtained. 
 
My monthly billing statement will be available, and will show my kilowatt-hour use, the billing 
period and the amount to be debited from the account I have designated below. 
 
This authority is to remain in full force and effect until Central Missouri Electric Cooperative has 
received written notification from me of its termination in such time and such manner as to afford 
a reasonable opportunity to act on it. 
 
_________________________________________  _______________  
Signature of Cooperative Member          Date signed             
 
Your Account Numbers:           ________________      

(Ex: 1234001)        
 
(These numbers can be taken from your monthly bill)  
 
Additional accounts/locations to be included in this authorization: 
 
 ____________________     ____________________      ___________________ 
  
Checking/Savings Account #        
(please circle account type) 
 
Financial Institution Routing #        
 
Name of bank and branch:         
 
E-mail address: ________________________________________________________ 
(To receive notice of posted payment ) 

*** PLEASE ATTACH A VOIDED CHECK HERE *** 
 


