auto

< checks >

rETurn ThIS form wITh your
nExT monThly pAymEnT

bill pay

I (we) hereby authorize and request Union Rural
Electric Cooperative, Inc. (“URE”) to initiate electronic debit entries or effect a charge by any other
commercially accepted practice to my (our)
account indicated on the attached check in the
financial institution (“Bank”) named on same
check, and I (we) authorize and request Bank to
honor the debit entries initiated by URE and debit
the same to such account. This authority pertains
to my (our) URE account number set forth below.
The authority is to remain in force and effect until
notification from me (either of us) of its termination in such time and such manner as to afford
URE a reasonable opportunity to act on such notification. I understand that URE reserves the right
to terminate Automatic Bill Pay.

In an instant, free yourself from
your electric bill and still enjoy the
comfort of knowing it’s paid. You
provide your account number and
permission. We do the rest.

______________________________

_________

Signature

Date

Add Budget Billing to your
account, too, and even the amount
becomes as predictable as turning on
the lights

URE Account # ____________________________
Home Phone ______________________________
Work Phone _______________________________
Email _____________________________________
CHECkINg

WANTS To WRITE CHECkS?

Twenty days in advance, on your
regular bill, we confirm the date of
the withdrawal and the total charge.
It’s that simple.

Return this form today and never
think about us again. Won’t that be
nice?

937-642-1826 800-642-1826
www.ure.com

SAVE monEy And TImE

Print Name _______________________________

WITH So mUCH To Do, WHo

SAvINgS (circle one)

Bank Acct # ______________________________
Bank Routing # ___________________________
this information will be shredded once
entered into our system

$10 EnErgy crEdIT for nEw pArTIcIpAnTS

auto
bill pay

make your monthly electric
payment the easy way.
with auto bill pay, payment is
transferred directly from your checking,
savings or credit card account to union
rural electric cooperative.
enrollment is simple:

1

choose your method of payment
(credit card or checking/savings acct)

2
3

complete the correct form.
return form with your next
payment or mail them to:
Union Rural Electric Cooperative, Inc.
Po Box 393
marysville, oH 43040-0393

4

save time and go online www.ure.com
or call us to authorize 800-642-1826
best of all, we do not charge
for this service.

check out the
benefits:
cost Savings
Stop paying for postage, checks and
checking fees.
Time Savings
Eliminate the time you normally
spend preparing and mailing your
payment.
peace of mind
You will know each month that your
payment has been made on time. The
date your account will be drafted is
printed on your monthly electric bill
as added confirmation.
Important!
Please continue to mail your monthly
payment until you receive confirmation on your bill.
Questions?
Call us 8 a.m. to 5 p.m. at 937-6421826 or 800-642-1826 or visit our web
site at www.ure.com.

< credit cards >

rETurn ThIS form wITh your
nExT monThly pAymEnT
I (we) hereby authorize and request Union Rural
Electric Cooperative, Inc. (“URE”) to initiate electronic debit entries or effect a charge by any other
commercially accepted practice to my (our)
account indicated by using the credit card information. I (we) authorize and request Bank to honor
the debit entries initiated by URE and debit the
same to such account. This authority pertains to
my (our) URE account number set forth below. The
authority is to remain in force and effect until notification from me (either of us) of its termination in
such time and such manner as to afford URE a reasonable opportunity to act on such notification. I
understand that URE reserves the right to terminate Automatic Bill Pay.

______________________________

_________

Signature

Date

Cardholder’s Name________________________
URE Account # ____________________________
Home Phone ______________________________
Work Phone _______________________________
Email _____________________________________
vISA

mASTERCARD (circle one)

Card # ____________________________________
Exp. Date: ________________________________
this information will be shredded once
entered into our system

