
 
 

AUTO PAY 
AUTHORIZATION FORM 

 
Account Number _______________________________________________________ 
(as it appears on your gas bill) 
 
Name ________________________________________________________________ 
(as it appears on your gas bill) 
 
Address ______________________________________________________________ 
 
City ________________________________________ State ______ Zip___________ 
 
Select one: 
 
                      Checking Account   Savings Account  
 
 
Name on Account ______________________________________________________ 
 
Routing Number ______________________ Account Number___________________ 

 
 
 
Example:   
  
 
 
 
 
 
 
 
 
 
                          (Routing Number)      (Account Number)      (Check Number) 
 
 
 
Signature: _____________________________  Date: _______________ 
 
 
Please complete this form and return to Valley Energy’s office. 
 
Mail to:     Fax: (570) 888-6199 
Valley Energy, Inc.      
P.O. Box 340     Email: webcustserv@valley-energy.com 
Sayre, PA  18840 
 
 

                                                                                                              123 
                                                                                   Date 
 
Pay to the order of ___________________________ 
_____________________________________________________ Dollars                
 
 
Memo_____________ 
 
I:123456789:I  I:1234569789:I               123 
 
 
                                                                                   


