
McCone Electric Co-op., Inc. now offers its members a new convenient way to pay their 
electric bills.  The Automatic Payment Plan is a free service that allows you to draw funds from 
your checking or savings account to pay your monthly electric bill.  The payment is made 
automatically each month.   
 
By filling out the Authorization For Enrollment In The Automatic Payment Plan form below 
your monthly electric bill will be automatically deducted from the account designated by you.  
The electronic deduction will occur at approximately the same day each month.  (The 15th of 
each month.)  The authorization you give to charge your bank account will remain in effect until 
cancelled by notifying McCone Electric Co-op., Inc. in writing. 
 
The enrollment process could take two to three billing cycles to complete.  You will continue to 
receive a McCone Electric Co-op., Inc. billing statement.  Your electronic payment will be 
shown on the bill. 
 
If you have any questions regarding the Automatic Payment Plan please call our office at 1-800-
684-3605. 
 
--------------------------------------------------------------------------------------------------------------------- 

 
Authorization For Enrollment In The Automatic Payment Plan 

 
 
Name_________________________________________________________________________ 
 
Address_______________________________________________________________________  
 
City _____________________ State _____________________ Zip ______________________ 
 
Phone ________________________________________________________________________ 
 
McCone Electric Co-op., Inc. account number ______________________________________ 
 
Bank name ____________________________________________________________________ 
 
Bank account number __________________________________________________________ 
 
I authorize McCone Electric Co-op., Inc. and the financial institution named above to draw 
monthly bank drafts on my account shown above for the payment of my monthly electrical bill.  
I understand that I can discontinue my participation in the APP by notifying McCone Electric 
Co-op., Inc. in writing.  McCone Electric Co-op., Inc. and my bank may also terminate this 
agreement with 10 days written notice.   
 
 
______________________________                                  _____________________ 
  Signature       Date 
 
Please attach a voided check to this form and send it to:  McCone Electric Co-op., Inc.   PO Box 
368,  Circle, MT 59215-0368. 
 
 


	Address

