
AUTOMATIC CREDIT OR DEBIT CARD
ACCOUNT PAYMENT AUTHORIZATION

525 US Rt. 40 • P.O. Box 549 • Greenville, Illinois 62246
Telephone: (618) 664-1025 or (800) 637-8667 • Fax: (618) 664-1124 • Email: info@sweci.com

________________________________________________________________________________________________________________________________________________________
Last Name First Middle Initial

________________________________________________________________________________________________________________________________________________________
Billing Address City                                         State        Zip

____________________________________       ____________________________________
Home Phone                                                          Electric Account #

____________________________________       ____________________________________
Work Phone                                                            Cell Phone

_____ Mastercard           _____ Visa           _____ Discover           _____ Discover           _____ Discover _____ American Express

________________________________________________________________________________________________________________________________________________________
Credit Card #                                                                                                Expiration Date

Please charge the card indicated above for all charges incurred in connection with my electric
account. I understand that by completing this form, I authorize Southwestern Electric Cooperative, 
Inc. to charge my credit card account automatically on a monthly basis for all such charges.

________________________________________________________________________________________________________________________________________________________
Signature                                                                                                       Date

________________________________________________________________________________________________________________________________________________________
Print Name

(             )

(             ) (             )


