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Automatic Credit Card* Payment

Forgot to send your payment in on time and now have to pay the penalty? Darke Rural
Electric is making it even easier to pay your monthly electric bill. You can make your
payment automatically by signing up for your payment to be charged to your credit card*.
On the first business day of the month, the amount of your net bill will be charged to your
credit card*. You still will receive your monthly billing statement to let you know how much
your bill is. If you are required to provide us with a meter reading, you will need to call or
mail the reading to us by the 15th of the month. To start the Automatic Credit Card* Payment,
you will need to complete the authorization form below and return it to our office. The
automatic payment will begin the first billing cycle after we receive the application.

Please complete the form below and return to:

Darke Rural Electric Cooperative
Attn.: Janelle Barga

P.O. Box 278
Greenville, OH 45331

Credit Card Authorization Application

Member name: ____________________________________________________________________

Darke account number: ____________________________________________________________

Credit card umber:_________________________________________________________________

Expiration date: ___________________________________________________________________

Name on card: ____________________________________________________________________

Credit card billing address:__________________________________________________________

Phone number: ____________________________________________________________________

Signature of card holder: ______________________________________________________

*Mastercard or VISA credit or debit cards only*
Some conditions may apply

Mastercard VISA
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