
Bank Draft Authorization

      _______________________________________________
                                                     _______________________________________________
                                                     _______________________________________________

Bank: _______________________________________________________________
City: ________________________________________________________________
              
 Routing Number: ________________________________________________
 Checking Account Number: _______________________________________

                            PLEASE ATTACH A VOIDED CHECK

I authorize Central Electric Power Association to draft my bank account until 
noti�ed otherwise.  

Signed:  ____________________________________________________________

Date:  ______________________________________________________________
 

         Return this form with your voided check to Central Electric Power Association.

Name:  __________________________________________
Phone Number: __________________________________

 CEPA Account Number’s (This is a 12 digit number - location / customer):


