CREDIT CARD DRAFT AUTHORIZATION FORM
BREC Account Number (s) on Power Bill: __________________________________________________
(Be sure to list all account numbers you want to be drafted)

Name_______________________________________________________________________________
Mailing Address________________________________________________________________________
Zip Code of Credit Card Billing Address_____________________________________________________
As a convenience to me, and in accordance with the following information, I hereby authorize Blue Ridge Electric Cooperative,
Inc. to draw drafts against my credit card for payment of my electric bills. This draft is to remain in force until my intent to
withdraw is given in writing to Blue Ridge Electric Cooperative, Inc.
______________________________________________

____________________________

SIGNATURE ACCEPTED BY CREDIT CARD COMPANY

Please check one:

□ VISA

DATE

□ Mastercard

Credit Card Account Number_____________________________________________________________
Expiration Date______________________________
V code__________________________
The verification code must be obtained to establish authorization for credit card drafts.
Visa and Mastercard members can find their security code number (v code) in the signature line on the back of their card. The card number should be printed on
the signature line along with a 3-digit number at the end. The 3-digit number is the v code.

Telephone#_____________________________
HOME

______________________________
WORK

Once the credit card draft is established, a note will print on your electric bill each month stating PAID BY DRAFT. Drafts are
pulled two to three business days before your due date.
It is important to update us of any change to your credit card account so that your monthly statement can continue to be drafted
without interruption. If issued a new card due to change in expiration date, please contact our office immediately with the updated expiration date to avoid interruption of the credit card drafting process.
TO ESTABLISH CREDIT CARD DRAFT
PLEASE MAIL THIS COMPLETED FORM TO:
Blue Ridge Electric Cooperative, Inc.
Carey Anthony
P.O. Box 277
Pickens, SC 29671

##################################################################
OFFICE USE ONLY:

Billing Cycle:___________

Entered by:___________

Date__________

