
New Enterprise Rural Electric Cooperative, Inc. 

 
 

  3596 Brumbaugh Road, New Enterprise, PA   16664 
Phone:  (814) 766-3221 or 1-800-270-3177 

Fax:  (814) 766-3319 
www.newenterpriserec.com 

 

AUTO PAY ENROLLMENT FORM 

 

I authorize New Enterprise Rural Electric Coopertive Inc. to withdraw my monthly electric bill 

from my checking or savings account listed below.  I understand that payments will be deducted 

from my account on the 20th of each month (or the next business day if the 20th falls on a 

Saturday, Sunday or holiday).  I agree to maintain sufficient funds in this account to complete 

the withdrawal.  Payments rejected due to insufficient funds are subject to New Enterprise 

REC’s normal non-sufficient funds check fee ($30.00).  Also, two NSF draft notices will result in 

my termination from this program.  This authority shall remain in effect until I provide New 

Enterprise REC with a written, signed termination letter.  Such letter must be presented to New 

Enterprise REC prior to the 1st of the month.  New Enterprise REC reserves the right to 

terminate this program at any time.  Participation is limited to consumer-members whose 

accounts are in good standing. 

 

New Enterprise REC Account (s) #:  _____________________________________________ 

 

Name:  _______________________________________   Daytime Phone #:  __________________ 

 

Address:  ________________________________________________________________________ 

 

City:  ______________________________    State:  ________    Zip Code:  ___________________ 

 

Bank Name:  _____________________________________________________________________ 

 

Bank Routing #:  _____________________________    Bank Account #: _____________________ 

 

Payments should be removed from:       CHECKING             SAVINGS         (circle one) 

 

_________________________________________________    Date:  _______________________ 

Account Name Signature 

 

_________________________________________________    Date:  _______________________ 

Joint Name Signature 

 

Effective Date:______________ 

 

PLEASE ATTACH A VOIDED CHECK WITH THIS FORM. 

http://www.newenterpriserec.com/

