
 
B A R C    Electric    Cooperative 

 
P.O. Box 264   Millboro,   Virginia,   24460-0264 

1-800-846-BARC (2272) 
 

Dear Member: 
 
Many Cooperative members have found an easier way of paying their electric bills by signing up for the 
AUTOMATIC BILL PAYMENT SERVICE.  If you wish to participate, complete the Bank Draft Data 
form below, attach a voided check, and return both to the Cooperative. The money will be automatically 
deducted from your account one to two days prior to the bill due date each month.  You will continue to 
receive your billing each month.  A notation on your bill will indicate that your balance will be deducted 
from your checking account. 
 
 
 

BARC Electric Cooperative 
Post Office Box 264 

Millboro, Virginia 24460 
 
 

BANK DRAFT DATA FORM 
Name on BARC Account                                                                                                                                . 

Address                                                                                                                                                            . 

Home Phone # (          ) Bus. Phone # (          )                                      . 

BARC Account(s) #                                                                                                                                        . 

BANK INFORMATION 
 
I hereby authorize BARC Electric Cooperative to initiate debit entries to my checking account indicated 

below at the Depository named below to debit the same from such account. 

 

Bank Name & Address                                                                                                                                    .     

                                                                                                                                                                         .                                                                                                                                                                     

Account Holder’s Name                                                                                                                                  .                                                                                                                                                              

Social Security or ID #                                                                                                                                    . 

Routing #  Bank Account #                                               . 

Authorized Signature                    Date                                               . 

 

COOPERATIVE USE ONLY 

Company ID #                                                                   Billing Cycle                                                         . 

Entered in System                                                                                                                                            . 

 
“Owned by those we serve” 


