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Automatic Payments by Checking/Savings Account

| authorize Bon Homme Yankton Electric Association, Inc., and the financial institution named
below to initiate entries to my checking/savings account. This authority will remain in effect until |
notify you in writing to cancel in such time as to afford the financial institution a reasonable
opportunity to act. | can have the amount of an erroneous charge refunded to me up to 15 days
following issuance of my statement or 60 days after posting, whichever occurs first.

Customer Information

Name Electric Account #

Address

Telephone Number

Email Address

Signature Date

I would like to sign up for paperless billing []

Financial Institution Information

Name

Address

Depositor Account Title

Nine Digit Routing Transit Number

Depositor Account Number

Type of Account 1 Checking L1 Savings

Please include a voided check

- Bank Name Check Number
Yaiur Address et
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