Please choose the program that works for you:

Direct Pay Program: Bank Account Easy Pay Program: Credit Card

OVisa® O MasterCard®

Name(s) as Shown on Account Paraco Account Number Name(s) as Shown on Account Paraco Account Number
Routing Number Card #

Account Number (Please include a voided check with this authorization form) Expiration Date (Mo/Yr)

Authorized Signature(s) Authorized Signature(s)

Gy, Sote 2,

| (we) authorize Paraco Gas Corp. to debit the amount due
on my (our) propane gas bill o the bank account indicated,

| (we) authorize Paraco Gas Corp. to debit the amount due

and also fo make credit card enfries fo the same account fo ) 01234567 8901 2345 123 on my (our) propane gas bill fo the credit card account indicated,
correct any debit errors. | (we) understand that we must nofify ) —— and also fo maks credit card entries o the same account fo
Paraco Gas Corp. in writing fo cancel this authorization. CVV2 Code correct any debit e.rrors..ll (we) undersmpd that we mus1 notify

(3 digit code for Visa & Mastercard. Paraco Gas Corp. in writing fo cancel this authorization.

Routing Number Account Number 4 digit code for American Express.)




