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www.sussexrec.com

64 COUNTY ROUTE 639 • SUSSEX, NEW JERSEY 07461 

AUTHORIZATION TO MAKE DIRECT PAYMENTS 

I authorize and request Sussex Rural Electric Cooperative (hereinafter the “Company”) and the financial institution named below 

(hereinafter “Bank”) to initiate entries, including electronic debit entries and to effect a change by any other commercially accepted 

practice to my account indicated below at Bank and I authorize and request Bank to honor all debit entries initiated by Company and to 

debit the same to such account.  This authority will remain in full force and effect until I notify Bank and Company in writing to cancel it 

in such time as to afford the financial institution a reasonable opportunity to act on it.  I can stop payment of any entry by notifying Bank 

three days before my account is charged. 

Sussex Rural Electric Cooperative Account No. Member Name: (Exactly as appears on utility account records.)

Bank Name: Member Address: 

Bank Account No.: Member Signature: (If joint utility account both members must sign.)

Bank Branch: Member Signature: (If joint utility account both members must sign.) 

Bank Address: Date: 

All persons authorized to draw upon said bank account must sign.  If account is in more than one name, all registered account holders 

must sign. 

_____________________________________

Any other registered account holders must sign 

______________________________________

Bank account holder must sign 

Financial Institution Routing No. 

A VOIDED CHECK NEEDS TO BE ATTACHED TO THIS DOCUMENT 

Send completed form and a voided check to: 

Sussex Rural Electric Co-op 

64 County Rt. 639 

Sussex NJ  07461 

http://www.sussexrec.com/
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