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  Automatic Payment Authorization Form 
Sign up by completing this authorization form and mailing it, along with the appropriate information to: 
 

G&B Energy 

PO Box 811 

Elkin, NC 28621 
 

I/We hereby request and authorize G&B Energy to initiate debits/credit card charges (and/or corrections 

to previous debits/charges) from my account with the financial institution identified by me on this form 

for payment of amounts owed on my charge account with G&B Energy.  This authorization will remain 

in effect until I provide notice revoking the authorization at least 10 days before my account is to be 

debited/charged.  If my account balance is insufficient to fund any authorized withdrawal, I further 

authorize the withdrawal if any and all such unpaid amounts, together with all applicable fees and 

penalties, on any date that funds may be available in my account.  A fee of $28.00 and other penalties as 

provided by law will be charged for any returned item.  Any resulting debt to G&B Energy is subject to 

collection action.   

 

 Type of account to be drafted:  Checking   Savings 
 

  Routing #            Account #         
 

   Attach voided check for checking account, or deposit/withdrawal slip for savings account. 

 

 Type of card:  Visa  MasterCard Discover   American Express 
 

 Card Number                Expiration Date        CCV Code_________ 

 
 Payment schedule: Monthly Budget payments only    Non-Budget invoices*  

  *(Auto Drafts debited 15
th

 of month following invoice date - credit cards charged within 10 days of invoice date) 
 

 Customer Information & Authorized Signature(s)   
 (As it appears in the financial institution’s records. If the account is listed as a joint account, both account holders must sign.) 

 

 Name(s)                
  

 Street Address              
 

 City          State       Zip        
 

 Phone          E-mail          
 

 G&B Account Number       
  

 

              
Signature      Signature 

 

            
Date       Date 
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