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support@pcremc.com 
pcremc.com 

 
 

Authorization for Automatic Bank Draft or Reoccurring Credit Card Plan 
 

 
I authorize Parke County REMC and the financial institution named below to initiate entries to my checking, 
savings, or credit card account. This authority will remain in effect until I notify the REMC in writing to cancel 
it in such time as to afford the financial institution a reasonable opportunity to act on it. If the entry is 
returned to REMC by the financial institution for any reason including but not limited to non-sufficient 
funds, cancellation of account, information provided below being incorrect, or changes to information 
provided below, REMC will reverse the payment. I will be responsible for making the payment plus a 
$30.00 denial fee. 

 

 

Name – Please Print Phone number (home) Phone number (work) 
 

 

Address City State Zip 
 
 
 

 

REMC Acct# REMC Acct# REMC Acct# REMC Acct # REMC Acct# 
 
 
 
______________________________________ __________________ 
Signature   Date 

 
 
 

Automatic Bank Draft Checking Account 

Automatic Bank Draft Savings Account 

Reoccurring Credit Card Plan 

mailto:support@pcremc.com


CVV2 Code: 

5001 E US Highway 36, Rockville, IN 47872 

800-537-3913 | 765-569-3133 
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pcremc.com 

 
Authorization for Automatic Bank Draft or Reoccurring Credit/Debit Card Plan 

 
Checking or Savings Information: 

 

 

Name as it appears on Checking or Savings Account 

Name of financial institution 

Financial institution routing (ABA) number or 
 

 

Checking account number 
 

 

Savings account number 

 

 
 

Credit/Debit Card Information:  Visa  Mastercard  Discover 

Name as appears on Credit/Debit Card    

Credit/Debit Card 
Number: 

                

 
Expiration Date:   

 

 
The 3-digit CVV2 code is located on the back of your card, inside the signature area. Typically, the signature 
panel will have a series of numbers, but only the last three digits are required. 

This part of the application (page 2) will be shredded once the data has been entered into the computer 
system. 

 

 
Please attach a voided check here. 
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