
Bank Draft Member ApplicationBank Draft Member ApplicationBank Draft Member ApplicationBank Draft Member ApplicationBank Draft Member Application
I (we) hereby authorize Central Virginia Electric Cooperative to instruct my bank/savings/credit union to make utility

payments from my checking account at the financial institution listed below.
I understand that I control my payments and if at any time I decide to discontinue this payment service, I must notify the

Cooperative in writing; the Cooperative will remove my account(s) from this plan by the next month’s billing cycle.
To set up AAAAAutomatic Bank Draftingutomatic Bank Draftingutomatic Bank Draftingutomatic Bank Draftingutomatic Bank Drafting for your account, complete the form below and send it to us along with a VOIDEDVOIDEDVOIDEDVOIDEDVOIDED

check from your check book. If you have questions please call us at 1-800-367-2832.1-800-367-2832.1-800-367-2832.1-800-367-2832.1-800-367-2832.

Stop Writing Checks to CVEC - - Use Bank Draft!
WANT TO SIMPLIFY YWANT TO SIMPLIFY YWANT TO SIMPLIFY YWANT TO SIMPLIFY YWANT TO SIMPLIFY YOUR LIFE?OUR LIFE?OUR LIFE?OUR LIFE?OUR LIFE?

CVEC’s AAAAAutomatic Bank Draftingutomatic Bank Draftingutomatic Bank Draftingutomatic Bank Draftingutomatic Bank Drafting
allows you to pay your electric bill
electronically without the cost and
hassle of writing checks.

With AAAAAutomatic Bank Draftingutomatic Bank Draftingutomatic Bank Draftingutomatic Bank Draftingutomatic Bank Drafting your
bill amount is automatically withdrawn

from your account; CVEC does not
have access to your account.

You still get a bill each month
showing the amount due, but it will
indicate that funds will be drafted from
your account. Additionally, your bank
will itemize the draft information on

your monthly statement.
To set up AAAAAutomatic Bank Draft-utomatic Bank Draft-utomatic Bank Draft-utomatic Bank Draft-utomatic Bank Draft-

inginginginging for your account, complete the form
below and send it to us along with a
VOIDEDVOIDEDVOIDEDVOIDEDVOIDED check from your check book.
If you have questions please call us at
1-800-367-2832.1-800-367-2832.1-800-367-2832.1-800-367-2832.1-800-367-2832.

✄

FOR CVEC USE ONLY
Bank A/C#: ___________________

Routing #: ________________

1st Debit Date: ____________

Verified By: _______________

CVEC Bank Draft Form

Member Name (as on bill):Member Name (as on bill):Member Name (as on bill):Member Name (as on bill):Member Name (as on bill): _____________________________________________________________________________________________________________________________________________________________________________________________________________
Second Name (as on bill):Second Name (as on bill):Second Name (as on bill):Second Name (as on bill):Second Name (as on bill): _______________________________________________________________________________________________________________________________________________________________________________________________________________________
AAAAAddress:ddress:ddress:ddress:ddress: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Phone Number:Phone Number:Phone Number:Phone Number:Phone Number: _____________________________________________________________________________________________________________________________ Date:Date:Date:Date:Date: _________________________________________________________________________________________________________
CVEC ACVEC ACVEC ACVEC ACVEC Account Number(s):ccount Number(s):ccount Number(s):ccount Number(s):ccount Number(s): ______________________________________________________________________________________________________________________________________________________________________________________________
Social Security Number or TSocial Security Number or TSocial Security Number or TSocial Security Number or TSocial Security Number or Tax Payer ID:ax Payer ID:ax Payer ID:ax Payer ID:ax Payer ID: ____________________________________________________________________________________________________________________________________________
Financial Institution:Financial Institution:Financial Institution:Financial Institution:Financial Institution: ______________________________________________________________________________________________________________________________________________________________________________________________

Signature:Signature:Signature:Signature:Signature: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

YYYYYou must enclose a VOIDED CHECK so we can recorou must enclose a VOIDED CHECK so we can recorou must enclose a VOIDED CHECK so we can recorou must enclose a VOIDED CHECK so we can recorou must enclose a VOIDED CHECK so we can record the banking information.d the banking information.d the banking information.d the banking information.d the banking information. MAIL TOMAIL TOMAIL TOMAIL TOMAIL TO:::::
You will see the following statement on our monthly billing statement: CVECCVECCVECCVECCVEC
“(“(“(“(“(AMOUNTAMOUNTAMOUNTAMOUNTAMOUNT) TO BE DRAFTED ON OR AFTER () TO BE DRAFTED ON OR AFTER () TO BE DRAFTED ON OR AFTER () TO BE DRAFTED ON OR AFTER () TO BE DRAFTED ON OR AFTER (DDDDDAAAAATETETETETE).”).”).”).”).” P. O. Box 247
This will advise you of the date and amount of the next debit. Lovingston, VA 22949




