ENERGY

A Touchstone Energy Cooperative }Q:t

Reoccurring Credit Card Payment

AUTHORIZATION FORM

Name (as it appears on your electric bill)

Clark Energy Account No.

Home Phone No. Day Phone No.

I hereby authorize Clark Energy Cooperative Corporation (Clark Energy) to charge the following

credit card for payment of electric service at the account(s) listed above:

CIVISA Card No. Exp. Date
"IMasterCard Card No. Exp. Date
[JAmerican Express Card No. Exp. Date

I understand that I will receive a statement each month with the amount that will be charged for
my electric service and this is the amount that will be charged to the above credit card. I also
understand that this process will continue each month until I otherwise notify Clark Energy in

writing that [ wish to no longer participate.

Signature

Date



