
I want Auto Pay
I authorize Nobles Cooperative Electric
and the bank named below to initiate vari­
able entries to my checking or savings
account. This authority remains in effect
until I notify Nobles in writing to cancel it
in such time as to afford Nobles a rea­
sonable opportunity to act on it.

Your name

Y<;>ur address, city, zip

Location & member numbers

Signature

Name of financial institution and branch

Address, city, zip of financial insitution

Checking or savings account number

Bank routing number between these symbols I: : I

on the bottom left of your check.

Also, sign me up for the Even Pay
program: Yes or No

Please return your application (with
attached voided check) to Nobles
with your next electric bill payment.
Otherwise, mail it to: Nobles Coopera­
tive Electric, ATTN: Billing, PO Box 788,

(

Worthington, MN 56187-0788.


