POWDPER,

SVER nERTY
CORPORATION

A Touchstone Energy” Cooperative X

Checking or Savings Account

institution to withhold payment.
Bank Information

Name of financial institution:

Automatic Payment

| hereby authorize Powder River Energy Corporation (PRECorp) to initiate automatic payments for my
monthly electric utility bill from my account at the financial institution listed below. | agree that each
payment from my account shall be the same as if it were a check or withdrawal personally signed and
authorized by me. In the event that | believe an error has been made in my monthly bill, | agree to notify
PRECorp of the issue within seven (7) days of the statement due date before instructing the financial

Authorization

Routing Number:

Account Number:

Checking Savings

Credit or Debit Card

Name (as it appears on your bill):

PRECorp Account Information

Please attach a voided check or savings deposit slip and return this form to a Customer Service Representative

| hereby authorize Powder River Energy Corporation (PRECorp) to initiate automatic payments for my monthly
electric utility bill from my credit/debit card listed below. In the event that | believe an error has been made in
my monthly bill, I agree to notify PRECorp of the issue within seven (7) days of the statement due date before
instructing the financial institution to withhold payment.

This agreement will remain in effect until either party provides a written notice of termination to the other party.

Credit Card Debit Card MasterCard VISA
Card# Expiration Date: Month Year
Name on Card: Signature:

Account number(s):

Signature

Signature (primary):

This agreement will remain in effect until either party provides a written notice of termination to the other party.

Date:

Signature (joint):

Date:

SUNDANCE - CORPORATE HEADQUARTERS
221 Main Street ® P.O. Box 930 ¢ Sundance, WY 82729
(800) 442-3630 Phone e (307) 283-3527 Fax

GILLETTE

200 Garner Lake Road ¢ P.O. Box 937 e Gillette, WY 82718
(800) 442-3630 Phone e (307) 682-0733 Fax

WWW.precorp.coop

SHERIDAN
1095 Brundage Lane e P.O. Box 5087 e Sheridan, WY 82801
(800) 442-3630 Phone e (307) 674-9018 Fax
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