
 
AUTOMATIC PAYMENT PLAN AUTHORIZATION AGREEMENT 

 

To assure proper bank coding of your transfer, please ATTACH a check marked “VOID” and provide us 
with your complete checking, or Credit Union account number below. 

 

NOTE: Participation in the Automatic Payment Plan is contingent upon your signed consent to the 
provision below. 

 

I authorize the named financial institution to make deductions from my account for payment of my Kit 
Carson Electric Co-op(KCEC) bill 

 

This authorization will remain in force until written notification is received for cancellation.  

RETURN FORM TO KIT CARSON ELECTRIC 

Attention: SANDRA QUINTANA 

Name of your Bank, Savings or Credit Union 
 

Routing Number 

Account #      _________________________                       
� Savings 
� Checking 

 
Your name(as shown on Financial Institutions Records) 
 
Address 
 

Daytime Telephone Number 
(        ) 

City 
 

State Zip Code 

Name on KCEC Account 
 
KCEC Account Number(as shown on your electric bill) 
 
Signature(as shown on Financial Institution) Date 

 
 


