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Phone: (970) 641-3520
Fax: (970) 641-5302

Toll Free: 1-800-726-3523
Web Site: www.gcea.coop

Gunnison County Electric Association, Inc.
37250 Hwy. 50 * P.O. Box 180
Gunnison, CO 81230

Authorization Agreement for Electronic Fund Transfer

D I/We authorize Gunnison County Electric Association, Inc. (GCEA) to instruct my bank/savings institu-

tion to make my/our payments from the account listed below:

Financial Institution:

Bank Address:

City: State: Zip:

Routing # : Bank account #:

Please check one: Checking Account ( ) Savings Account (

Please attach a voided check

I understand that by signing up for Electronic Fund Transfer from my checking or savings account to
have my deposit waived, GCEA considers this form of payment a guarantee of payment in lieu of a de-
posit. | understand that if my Electronic Fund Transfer amount comes back for nonsufficient funds, a
minimum fee of $25.00 will be added to my account. At the first delinquent or nonsufficient funds
charge on my account, | understand that my Electronic Fund Transfer checking or savings account infor-
mation will be removed from GCEA’s files and | will pay a deposit at that time. | agree to the terms set
forth by GCEA. Please initial .

This authority is to remain in effect until GCEA has received written/verbal notification from me/us to
revoke the authorization upon member verification. GCEA will, 20 days prior to transfer date, mail writ-
ten notice of the amount to be charged to my credit card or the amount to be debited from my/our ac-
count and the scheduled date for the charge/transfer. GCEA reserves the right to remove the customer
from the “Credit Card Auto Draft” and/or “Electronic Fund Transfer” plan based on declined transac-
tions.

GCEA Account/s # :

Name:

Address:

City: State: Zip:
Home Phone: Business Phone:

SIGNATURE:




