GUARANTEE PROMPT PAYIVIEN'I' SO THAT YOU ENSURE YOUR DISCOUNT BY SIGNING UP FOR DIRECT BILL
PAYMENTS. YOU’LL SAVE POSTAGE AND HAVE ONE LESS CHECK TO WRITE EACH MONTH. (Most banks will
charge a fee of about 15 cents each month - Check with your financial institution to determine the exact amount.)

Please allow three weeks for your application to be processed. If at any time you wish to discontinue this service, simply
notify the Peabody Municipal Light Plant.

-
Note: As with other payments, if there are INSUFFICIENT FUNDS in your account at the time of the fransaction, a charge of $20.00
will be added to your electric account. ' ' i

FOR ADDITION AL INFORMATION CALL: (978) 531-5975

PEABODY MUNICIPAL LIGHT PLANT
CUSTOMER DIRECT BILL PAYMENT AGREEMENT FORM

PRINT YOUR NAME AS IT APPEARS ON YOUR BILL PMLP ACZOUNT NUMBER
MAILING ADDRESS : ‘ NAME OF BANK
(CITY) (STATE) (ZIP) DAYTIME PHONE NO. " BANK ACCOUNT NUMBER

IMPORTANT: ATTACH A CHECK MARKED “VOID” TO THIS FORM AND RETURN TO PMLE

o AUTHORIZATION SIGNATURE
T hereby authorize Peabody Municipal Light Plant to

deduct the amount of my monthly efectric bill from
the financial institution listed above. ‘ DATE




