
 
 

AUTHORIZATION AGREEMENT FOR AUTOMATIC DEBIT  
(ACH DRAFT) 

 
TO START THE ACH AUTOMATIC DEBIT FORM OF PAYMENT: 
• COMPLETE THIS AUTHORIZATION AGREEMENT 
• INCLUDE A VOIDED, UNSIGNED CHECK WITH THIS FORM 
• MAIL BOTH THE FORM AND CHECK TO: 
                                     Cotton Electric Coop 
                                     226 N Broadway 
                                     Walters, OK  73572 

________________________________________________________________________ 
 
Customer Name:                  ________________________________________________ 
 
Electric Account Number:   ________________________________________________ 
 
Financial Institution Name:  ________________________________________________ 
 
                   Phone Number:  ________________________________________________ 
               
                             Address:   ________________________________________________ 
 
                                               ________________________________________________ 
 
ABA Routing Number:         ________________________________________________ 
 
Bank Account Number:         ________________________________________________ 
 
MY ACCOUNT WILL BE DRAFTED 10 DAYS AFTER MY BILLING DATE 
EVERY MONTH FROM COTTON ELECTRIC COOPERATIVE. 
 
__________________________________         _____________________________ 
SIGNATURE                                                      DATE 
 
_______________________________________NAME (PLEASE PRINT) 
THE SAME NAME MUST APPEAR ON THE VOIDED CHECK YOU PROVIDE. 
 
I understand this draft will take place each month and will remain in full force and effect until I revoke 
this authorization by notifying Cotton Electric Cooperative, by phone or in person, or until services are 
discontinued. I understand the Cotton Electric Cooperative requires at least 31 days prior notice in order 
to cancel this authorization.  
 


