
 
 
 
 
 
 

 
 

Direct Payment Plan 
Authorization Form 

 
I authorize Jackson Electric Cooperative to instruct my financial institution 
to make my payments to them from the account listed below. I understand 
that I control my payments, and if at any time I decide to discontinue this 
payment service, I will notify Jackson Electric Cooperative in writing. 
 
Customer’s Name (as shown on bill): _______________________________________ 
Customer’s Member Number: _____________________________________________ 
Customer’s Account Number (s): __________________________________________ 
 __________________________________________ 
Customer’s Phone Number: _______________________________________________ 
 
 
Financial Institution Name: ________________________________________________ 
Address: _______________________________________________________________ 
Phone Number: _________________________________________________________ 
Type of Account: _____ Savings  _____ Checking 
Account Number: ________________________________________________________ 
Routing Number: ________________________________________________________ 
(9-digit number located between the banking symbols at the bottom of your check) 
 
Please enclose a voided check or withdrawal slip so the correct financial 
institution information is recorded. 
 
________________________________  _______________ 
Signature       Date 
 
 
 
 


