NAME:

[ am interested in Lynches River Electric
Cooperative’s Bank Draft Program.

MAILING ADDRESS:

CITY: STATE: ZIP:
STREET ADDRESS:
CITY: STATE: ZIP:

PHONE NUMBER:

WORK NUMBER:

LYNCHES RIVER ELECTRIC ACCOUNT NUMBER:

FINANCIAL INSTITUTION:

TYPE OF ACCOUNT: CHECKING SAVINGS

FINANCIAL INSTITUTION ROUTING NUMBER:

BANK ACCOUNT NUMBER:

SIGNATURE:

DATE:






