Cherokee Electric Cooperative

P.O. Box 0 ¢ 1550 Clarence Chesnut Bypass ® Centre, AL * 35960
Phone: (256) 927-5524 (800) 952-2667 Fax (256) 927-1632

Invoice Billing Request Form

By signing below, I understand I am requesting and authorizing Cherokee Electric to send
my monthly power bills via invoice statement. I further understand that it is the member’s responsibility
to provide any change or update to account information. Failure to receive an invoice for
any reason does not relieve the member of responsibility to pay the invoice.

Authorized Member Signature

Member Numbers

Mailing Address

Phone Number

Date

e To qualify for invoice billing a customer must have at least two accounts with the same member
number and billing cycle

www.cherokee.coop



