
 

 

Authorization for Payment of Electric Bill by 
Credit Card 

Address 

City State Zip 

Name of Cardholder 

Signature Date 

Account Number Cycle 

I hereby authorize Coastal Electric Cooperative to initiate charges on the below specified credit card, and, 
if necessary, to initiate adjustments for any transactions credited in error. This authority will remain in 
effect until Coastal Electric Cooperative is notified by me in writing to cancel it in such time as to afford 
Coastal Electric Cooperative and the credit card company a reasonable opportunity to act upon it. 

Instructions 

Credit Card Type 

Credit Card Number 

For Office Use Only 

To be completed by Member 

Please complete this form and return it to Coastal Electric Cooperative. All draft authorizations are 
processed immediately after they are received. If you have any questions, please contact our office 
at (912) 884-3311 or 1-800-421-2343, Monday through Thursday, 8:00 AM to 5:30 PM and Friday
from 8:00 AM to 5:00 PM Eastern Time, excluding holidays. 

Security Code--on back of card 

Expiration date 

Name of Member 

Daytime Phone Number 

**Security Code is the 3 digit number located on the back of the card following the credit card number. 
For all new American Express Cards the 4 digit number is located on the front above credit card 
number. 
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