% Kaua‘i Island Let your bank, savings

eqe . and loan, or credit union
° p}}l}i)i ) gﬁg??p@gﬁagve do your monthly bill

paying automatically.

Automatic Bill Payment Authorization

| authorize Kaua’i Island Utility Cooperative (KIUC) to begin deductions from my account with the financial
institution named below, for payment of my electric bill. | understand that this authorization is specific to
the KIUC electric account stated; therefore, should this account be closed and a subsequent electric account
opened, | will have to fill out a new Automatic Bill Payment (ABP) application referencing the new account. |
also understand that | have the right to stop ABP with 10 (10) days advance written notice of cancellation to
KIUC and that KIUC reserves the right to end this payment plan and my participation therein.

Please return to: Kaua’i Island Utility Cooperative, 4463 Pahe’e Street, Suite 1, Lihue, HI 96766-2000

ATTACH A
KIUC Member Information VOIDED CHECK

Account Number (as shown on your bill)

Account Name Service Address

Primary Phone # Alternate Phone # Email Address

Bank, Savings & Loan, or Credit Union Information

Financial Institution Branch

Account Type: A Checking or Share Draft 1 Savings  Account Number

Print Name Address

Authorize Signature Date

Retain bottom portion for your records
This is your record of Kaua’l Island Utility Cooperative’s Payment Authorization Agreement. Please keep this form
with your financial records.

On (date), I authorized
(name of bank, savings and loan or credit union) to pay and charge my account, the amount of any Automatic Bill Payment service

drawn on my account and payable to the order of Kaua'i Island Utility Cooperative.

* You will continue to receive a detailed bill from Kaua'i Island Utility Cooperative, listing charges to your electric account.
* Deductions are made on the due date of your service bill. This gives you time to review your bill and call KIUC with any questions.

* Please continue to make manual payments until you receive a confirmation notice on your electric bill saying, "Bank Draft - Do Not Pay".
This notice will continue to appear on each bill while you're enrolled in our auto pay program.

* For further inquiries, call (808) 246-4300, Monday — Friday, excluding holidays, between the hours of 8:00 A.M. — 4:00 P.M. Hawaii time, or
visit our Lihue office at 4463 Pahe’e Street, Suite 1, Lihue.

You may also go to www.kiuc.coop and login to SmartHub to sign-up
and manage your monthly payments.
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