
The Auto Pay Program is dependable, flexible, convenient and easy. To take advantage of this 
service, complete the authorization form below and return it to us. 

Auto Pay will help you in several 
ways: 

• it saves time – fewer checks to write
• helps meet your commitment in a 

convenient and timely manner – even if 
you’re on vacation or out of town

• no lost or misplaced statements, your 
payment is always on time – it helps 
maintain good credit

• it saves postage
• it’s easy to sign up for, easy to cancel
• no late charges

Here’s how Auto Pay works: 
You authorize regularly scheduled payments to be 
drafted from your checking or savings account. Then, 
just sit back and relax. You will receive your electric bill as 
usual, marked Paid by Bank. Your payments will be 
drafted on the 20th day of the month. Proof of payment will 
appear with your bank statement. 

This authorization is to remain in full force and in effect 
until WEST CENTRAL ELECTRIC has received mail, fax 
or internet notification of its termination in such time and in 
such manner as to afford WEST CENTRAL ELECTRIC 
and the financial institution entered above opportunity to 
act on it. 

Fax: 605-669-2358 
wcec@wce.coop 

Complete the form below and fax, mail, or email to:

 West Central Electric Co-op
 PO Box 17
 Murdo SD  57559

AUTHORIZATION FOR ACH BANKDRAFT 
I authorize West Central Electric Co-op., Inc. and the financial institution named below to initiate 
entries to my checking/savings account for the West Central Electric account number listed above. 
This authority will remain in effect until I notify you in writing to cancel it in such time as to afford 
the financial institution a reasonable opportunity to act on it. I agree that ACH transactions to 
my account comply with the provisions of United States and applicable law.

Financial Institution: ____________________________________________ Branch: _______________ 

City _____________________________ State ___________________ Zip ___________________ 

Account Number ________________________________ Checking     or Savings  

Routing Number ___________________________________ 

Name on Bank Account: ____________________________________________    

 Signature: ________________________________________________ Date: _______________ 

Authorization for Auto Pay Via ACH to West Central Electric Coop, Inc.

West Central Account # _______________ Name on Account: _______________________
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