
 
Draft or E-Bill/E-Bill Plus Enrollment Form  

 
Name: ___________________________________________________________ 

 
Account number: ____________________   Meter number: ________________ 
 
Day telephone number: ______________________________________________ 

 
Evening telephone number: _________________________________________ 

 
Cell phone number: ________________________________________________ 
 
E-mail address: ___________________________________________________ 

 
 Please enroll me in the following: 

o Draft only (Receive paper bill & payment drafted) 
o E-Bill (Receive bill via e-mail) 
o E-Bill Plus (Receive bill via e-mail & payment drafted) 

 
Credit Card Draft: Visa  MasterCard  Discover 
 
Name on Credit Card: _____________________________________________ 
 
Credit Card Number: ______________________________________________ 
 
Expiration Date: _________________________Billing Zip Code___________ 
 
CVV2 Code: __________   (Last 3 digits on back of card. Required for draft.) 
 
Bank Draft (Please submit a voided check with this form): 
 
Bank Name: ______________________________________________________ 
 
Bank Account Name: _______________________________________________ 
 
Bank Account #: ___________________________________________________ 
 
Bank Routing #: ___________________________________________________ 
 
(Credit card or bank draft statement may reflect either ‘Habersham EMC’ or 
 ‘SEDC’, our third party payment processor) 
 
Signature: _______________________________________ Date: ____________ 
(Required for draft) 

  


