Cumby Telephone Co-op, INC.

AUTHORIZATION FOR BANK DRAFT PAYMENTS

ACCOUNT #

I HEREBY AUTHORIZE CUMBY TELEPHONE COOPERATIVE TO INITIATE DEBIT ENTRIES TO
THE CHECKING ACCOUNT LISTED BELOW FOR PAYMENT OF MY ACCOUNT EACH MONTH
AND TO CONTINUE UNTIL FUTHER NOTICE

DEPOSITORY NAME

BRANCH

CITY STATE ZIP

TRANSIT/ABA# ACCOUNT

NAME

ID (PHONE) NUMBER

SIGNATURE

DATE

PLEASE ATTACH A VOIDED CHECK.



