
SECO Account Information
Full Name on Your Account: Full Name on Your Account: 

SECO Account Number:SECO Account Number:

Your Telephone Number  Your Telephone Number  (including area code)(including area code):

Application to participate in the

BANK DRAFT PROGRAM
a more convenient way for members to pay their electric bills

One of SECO’s Benefi t Services to members is our Bank Draft  Program which allows you to authorize the automatic payment 
of your monthly electric bill from your bank account. Payment to SECO is made directly from your account on the due date 

that appears on your monthly bill statement. Your monthly statements will continue to be mailed at the regular time, indicating the 
amount to be deducted from your bank account. Electric bills  are sent out two weeks before they are due, allowing time for resolu-
tion of any questions regarding the bill prior to payment. Allow one to two months for enrollment. To apply, follow the instruc-
tions to complete this application and send it to SECO Bank Draft , PO Box 301, Sumterville, Florida 33585, or drop it off  at any 
local SECO offi  ce.

I hereby authorize Sumter Electric Cooperative, Inc., aka SECO Energy, to draft  on my bank account listed above for payment 
of my monthly electric bill. I also agree to notify SECO Energy of any changes to the above account prior to making them.

DATE    MEMBER’S SIGNATURE (AS IT APPEARS ON YOUR BANK RECORDS)

Please continue to pay your utility bill until your billing statement refl ects *Bank Draft  *Do not pay* 

Your Bank Account Information  (Voided check must be attached below.)

Full Name on Bank Account: Full Name on Bank Account: 

Bank Name:Bank Name:

Checking Account Number:Checking Account Number:

Bank Mailing Address:Bank Mailing Address:

Bank Telephone Number Bank Telephone Number (including area code)(including area code):

(AS IT APPEARS ON YOUR BANK RECORDS)

(AS IT APPEARS ON YOUR STATEMENT)

CITY STATE ZIP

CC • 09




