
Simplify Your Life!!!! 
• Let your bank pay your electric bill. Your co-op has an electronic funds transfer system (EFT) that will automatically deduct

your electric bill from your checking account each month. So when you are on that long over due vacation, paying your electric
bill is one less worry. You'll also save money by using fewer checks and no postage.

• You always remain in charge with EFf. You can cancel at any time. Your monthly statement will still be mailed to you and you will
have approximately 7 days before the money is withdrawn to ask any questions about your charges.
You will know exactly how much will be deducted from your account before it is actually deducted.

• It's easy to sign up for EFf and it's FREE. Just fill out the authorization form on the reverse side
and mail the form and a voided check with your bill. Please pay the bill you have received as you are
not yet enrolled in the EFT system and be sure to keep paying your bills until you have been notified
that you have been enrolled in the system.

If you have questions about EFT, please 
call our office at 1-800-332-8634. 

Help make your life hassle free!!! 
SECPA is a EOE Employer 

Payment Authorization - Customer Copy 

Please Return With A Voided Check 

Name (Please print as shown on bill): --------------------------------

Southeast Colorado Power Assn. Account#: ___________ Telephone#: --------------

Service Address: ---------------------------------------

City: --------------- State:--------- Zip: 

I authorize Southeast Colorado Power Association to instruct my financial institution to make my payments from the account listed 
below. I understand this authorization may be revoked by me at any time by notifying Southeast Colorado Power Association. 

Financial Institution Routing#: -------------- Credit/Debit Card: D Discover D VISA D MC 

Account Number: ______________ [] Checking Card Number: _____________ _ 

Signature: --------------------- Exp. Date:---------------
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