UC . GAS

UPPER CUMBER AN[] GAS UTILITY DISTRICT

Please print and fill out the form below and return to our office with a voided check to
enroll in our bank draft plan.

You will continue to receive a monthly bill as usual. In the amount due portion of the bill,
it will indicate “PAID BY DIRECT DEBIT”. Your payment will be deducted from your
account on the first business day after the due date each month.

PREAUTHORIZATION FORM
| hereby authorize and request Upper Cumberland Gas Utility District to initiate debit
entries by electronic funds transfer for payment of my monthly utility bill. This

authorization will remain in effect until revoked by me and in such time as to afford UC
Gas a reasonable opportunity to act on it.

Name:

Name of Financial Institution:

Bank Routing Number

Bank Account Number

UC Gas Account Number

Is this a change to an existing bank draft account? Yes|[ | No[ |

Type of account: Checking[ | Savings|[ |

Please attach a voided or cancelled check

Customer signature Date

Upper Cumberland Gas ¢ P.O. Box 807 e Crossville, TN 38557

Email: pipeline@ucgas.org



mailto:pipeline@ucgas.org

