HIGH EFFICIENCY ABOVE AND BELOW

Lo tas George PROPANE inc. SABUND TAke

and

FURNACES #3 Berkshire Trail West » PO Box 102 - Goshen MA 01032-0102 PLUMBING AND

Telephone 413-268-8360 » Fax 413-268-0206 HEATING
SPACE HEATERS Toll Free In 413 Area 1-800-464-2053 RESIDENTIAL AND
www.georgepropane.com COMMERCIAL
WATER HEATERS Master Gas Fitter License #3809 Master Plumber License #13541 INSTALLATION

Thank you for agreeing to pay your bill using Automatic Payment. Electronic payment is a time saver for us and we trust
you will find the convenience equally as satisfying. Banking rules require that you give your approval to pay your bill in this way.
The approval is active until you notify us that you want to stop using Automatic Payment.

Automatic Payment is safe, efficient, and consumer friendly. Banking law protects consumers from ever having to worry
about someone taking money from their account using Automatic Payment in an unauthorized manner,

Please complete this form and return it to us so we can get you set up for Automatic Payment,

AUTOMATIC BANK DEDUCTION AUTHORIZATION

I/'we hereby authorize George Propane, Inc. to initiate entries to my checking or savings account at the
financial institution listed below. In the event a transaction is returned unpaid for any reason, I/we also
authorize the company to initiatc a $35.00 returned item fee. George Propane, Inc. is not responsible
for overdrawn account balances or overdraft fees charged by your financial institution. This authority
will remain in effect until five (5) days after l/'we provide written notice to cancel it.

Authorized Charges:
O Propane Deliveries Onty O Service Invoices Only O Budget Plan (only if enrolled in budget plan)
O All Charges

Type of Account: O Checking O Savings

George Propane Customer ID (if known)

Your Name (please print) Bank or Credit Union Name

Address Which Appears on Your Checks Bank or Credit Union Address

City State Zip City State  Zip

Transit / ABA Number (see sample below) Account Number (see sample below)
Your Signature Today’s Date

(Please attach a copy of or a void check- deposit slips are unacceptable)

Sample Check

EXS PAC Form 0171272005

LOCALLY OWNED AND OPERATED



