
CLARKE-WASHINGTON ELECTRIC MEMBERSHIP CORPORATION 
(CWEMC) 

 
AUTHORIZATION FOR PREARRANGED BANK DRAFT PAYMENTS 

CHECKING OR SAVINGS 
 
NAME 
_____________________________________________________________________________________ 
BILLING ADDRESS 
_____________________________________________________________________________________ 
CITY 
_____________________________________________________________________________________ 
ACCOUNT NO. AS SHOWN ON ELECTRIC BILL 
_____________________________________________________________________________________ 
NAME OF BANK 
_____________________________________________________________________________________ 
BANK CITY 
_____________________________________________________________________________________ 
BANK TRANSIT NO. 
_____________________________________________________________________________________ 
NAME AS SHOWN ON BANK ACCOUNT 
_____________________________________________________________________________________ 
CHECKING / SAVINGS ACCOUNT NO. 
_____________________________________________________________________________________ 
 
NOTE: WHEN AN ACCOUNT IS DISCONNECTED, THE FINAL AMOUNT DUE WILL NOT BE DRAFTED. 
 
 IN CONSIDERATION OF THIS SERVICE TO THE EXTENT PERMITTED BY APPLICABLE LAW, I HEREBY 
RELEASE AND HOLD HARMLESS CWEMC FOR ALL CLAIM OF LIABILITY, WHETHER CAUSED OR CONTRIBUTED 
TO BY NEGLIGENCE OF CWEMC WITH THE RESPECT TO THE DEBIT OF MY ACCOUNT.  IN NO EVENT WILL CWEMC 
BE LIABLE FOR THE ACTS OR OMISSIONS OF OTHERS, INCLUDING THE BANK AND CLEARING HOUSES WHICH 
RECEIVE AND TRANSMIT THE DEBIT INSTRUCTIONS. 
 
AUTHORIZATION AGREEMENT FOR PREARRANGED BANK DRAFT PAYMENT 
 I HEREBY AUTHORIZE CLARKE-WASHINGTON ELECTRIC MEMBERSHIP CORPORATION, AS MY AGENT, TO 
DEBIT MY BANK ACCOUNT FOR PAYMENT OF ALL BILLS ISSUED BY CWEMC.  I AUTHORIZE CWEMC TO ISSUE, 
SIGN, AND PRESENT AN ACH DRAFT ON MY BANK ACCOUNT FOR PAYMENT OF BILLS RENDERED BY CWEMC. I 
UNDERSTAND THAT THESE DRAFTS WILL BE PROCESSED APPROXIMATEDLY 10 DAYS AFTER THE RENDERED 
DATE OF THE ELECTRIC BILL.  I ALSO UNDERSTAND THAT I MUST NOTIFY CWEMC PROMPTLY UPON RECEIPT OF 
MY BILL OF ANY DISPUTE REGARDING THE AMOUNT OF MY BILL. 
 
 I UNDERSTAND CWEMC MAY IMPOSE A PROCESSING FEE IF THE DRAFT IS NOT PAID BY MY BANK DUE 
TO INSUFFICIENT FUND OR MY ACCOUNT IS CLOSED.  THIS AUTHORIZATION WILL BE IN EFFECT UNTIL EITHER 
PARTY GIVE WRITTEN NOTICE TO THE OTHER OF TERMINATION.  I UNDERSTAND MY NOTICE MUST BE 
RECEIVED BY CWEMC IN TIME FOR IT TO HAVE A REASONABLE OPPORTUNITY OT ACT.  IF ATFER SEVERAL 
FAILED ATTEMPTS AT PROCESSING THE DRAFT, CWEMC RETAINS THE RIGHT TO DISCONTINUE THE REMITTING 
OF SAID DRAFTS. 
 
_________________________________________________________________________________________________________ 
 
SIGNATURE:    DATE:    DAYTIME PHONE NUMBER: 
 
* PLEASE ENCLOSE A VOIDED CHECK.___________________________________________________________________ 
 
 
 
 
 

RECEIVED: ____________     DRAFT WILL BEGIN FOR THIS ACCOUNT  
        ON THIS DATE: __________________ 
ENTERED: ____________ 
 
INITIAL: ____________ 
 

FOR OFFICE USE ONLY 


