
DRAFT AUTHORIZATION 
To San Patricio Electric Cooperative, Inc. 

Sinton, Texas 
 
Date ___________________ 
 
 
TO THE ________________________________________________ 
 ***  (Name and Phone # of Bank) 
 
AT _______________________________________________, Texas 
 
 
This is to advise you that by a copy of this letter, I have given the SAN PATRICIO ELECTRIC 
COOPERATIVE, INC., at Sinton, Texas, or their authorized employee, authority to draw a draft 
each month on my account in your Bank for my current electric account and service furnished by 
the said Cooperative. MI 
       Print Name     
 
Checking Account No. _______________________  _____________________________ 
***       ***             (Signature) 
Routing No. ________________________________  _____________________________ 
***        
List All  SPEC Acct #    
***                                                                                (Address) 
                                
       _____________________________ 
        ***      (Day Time Phone #) 
*** Required Information 
 
 
THE COOPERATIVE WILL DRAFT YOUR ACCOUNT ON THE 5TH OF EACH 
MONTH. 
 
 
 
* PLEASE SEND VOIDED CHECK 
 
 
 
 

PLEASE SIGN AND RETURN THIS COPY TO: 
     

San Patricio Electric Cooperative, Inc. 
PO Drawer 400 

Sinton, TX  78387-0400



 
DRAFT AUTHORIZATION 

To San Patricio Electric Cooperative, Inc. 
Sinton, Texas 

 
Date ___________________ 
 
 
TO THE ________________________________________________ 
 ***  (Name and Phone # of Bank) 
 
AT _______________________________________________, Texas 
 
 
This is to advise you that by a copy of this letter, I have given the SAN PATRICIO ELECTRIC 
COOPERATIVE, INC., at Sinton, Texas, or their authorized employee, authority to draw a draft 
each month on my account in your Bank for my current electric account and service furnished by 
the said Cooperative. 
       Print Name    
 
Checking Account No. _______________________  _____________________________ 
***       ***             (Signature) 
Routing No. ________________________________  _____________________________ 
***        
List All  SPEC Acct #                                                                  _____________________________ 
***                                                                                                 (Address) 
                               
        
        ***      (Day Time Phone #) 
 
*** Required Information 
 
 
THE COOPERATIVE WILL DRAFT YOUR ACCOUNT ON THE 5TH OF EACH 
MONTH. 
 
 
 

(PLEASE SIGN AND RETURN THIS COPY TO YOUR BANK) 
 


