
 

 

 

Automatic Payment Plan 
You authorize a regularly scheduled payment be made from your checking or savings 

account. Your payment will be electronically transferred to Brown County Rural Electric 

on the 20th of each month. If the 20th falls on a weekend or holiday, the transfer will be 

made the following business day. Proof of your payment will appear on your bank 

statement. For your records, you will continue to receive a monthly statement from 

Brown County Rural Electric. Instead of an amount due on the stub, it will indicate that 

the bill will be paid by ACH. This arrangement will remain in effect until you terminate 

the authorization. 
 

Please complete the form below and e-mail to bcrea@bcrea.coop. 
 

If you prefer to print the form and send it via mail please complete, attach a voided 

check and send to: 

Brown County REA 

PO Box 529 

Sleepy Eye MN 56085-0529 

--------------------------------------------------------------------------------------------------------------------- 

AUTOMATIC PAYMENT PLAN AUTHORIZATION 

Name: ________________________________________________________________ 

Address: ______________________________________________________________ 

Daytime Phone Number: _________________________________________________ 

Brown County REA Location Number: _______________________________________ 

Brown County REA Account Number: _______________________________________ 

I wish to have my payment automatically taken out of my checking/savings account, until 

further notice. I understand that my voided check or my financial institution information 

will be destroyed/shredded after my account has been set-up.  

Signature ________________________________ Date ___________________ 

Authorization Effective on: ___________ By: _______________ Authorization Terminated on: ___________ By: _______________ 

By submitting this form to the Brown County Rural Electrical Association, you are agreeing that 

your electronic signature has the same legal validity and effect as your handwritten signature on 

the document, and that is have the same meaning as your handwritten signature. Please check 

the box to agree. 

-------------------------------------------------------------------------------------------------------------------- 
 

Name on Bank Account: __________________________________________________ 

Financial Institution Name: ________________________________________________ 

Financial Institution Routing Number: ________________________________________ 

Financial Institution Account Number: _______________________________________ 

Checking _______ Savings _______ 
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