
 

Aiken Electric Cooperative, Inc. 
P.O. Box 417 2790 Wagener Road 
Aiken, South Carolina 29802-0417 
(803) 649-6245. FAX (803) 641-8310 

 
Bank Draft Authorization 

  

 
 
 
 
Name of Bank _________________________________ 
City                 _________________       State  ________ 
 
 
 

 I (WE) AUTHORIZE AIKEN ELECTRIC COOPERATIVE TO BEGIN DEBITS TO THE BANK 
ACCOUNT LISTED BELOW. I FURTHER AUTHORIZE THE BANK TO PAY THESE DRAWS 
FROM MY (OUR) ACCOUNT. THIS DRAFT IS TO REMAIN IN FULL FORCE UNTIL AIKEN 
ELECTRIC COOPERATIVE HAS RECEIVED WRITTEN NOTIFICATION FROM ME (US) OF 
ITS TERMINATION IN SUCH TIME AND MANNER AS TO AFFORD AIKEN ELECTRIC 
COOPERATIVE AND THE BANK NAMED ABOVE A REASONABLE OPPORTUNITY TO ACT 
ON IT. I UNDERSTAND MY BANK ACCOUNT WILL BE DRAFTED ON THE THURSDAY 
BEFORE THE BILL DUE DATE. 
IT WILL TAKE APPROXIMATELY 2 TO 4 WEEKS FOR YOUR BANK TO SET YOUR 
ACCOUNT UP ON DRAFT. IF A CURRENT BILL IS DUE PLEASE REMIT PAYMENT.  

 
Name as it appears on AEC bill     ___________________________________ 
Street Address           _____________________________________________ 
City ______________       State_______ Zip__________ 
Telephone   (home)   ______________   (work)    ______________ 
 
Account Number from your electric bill  ______________________ 
Bank Account Number                             ______________________ 
Bank Routing Number                              ______________________
 
 
 
____________________________ 
Signature accepted by bank 
 
 
A VOIDED CHECK MUST ACCOMPANY THIS FORM 
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