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The world seems to move at a faster pace these days, and time is a precious commodity.  So to help preserve your time 

we offer an automatic bill payment plan.  It is the most time efficient, convenient, dependable, and least expensive way to pay 

your monthly energy bill.

Enrollment Is Easy.

Simply complete the authorization form and return with your bill payment to begin enjoying the ease of the Automatic 
Bill Payment Plan.  Please attach a voided check or deposit slip to start your enrollment. 

How The Automatic Bill Payment Plan Works.

Once enrolled, we will continue to mail you a statement that shows the exact amount and the exact day your payment 
will be automatically deducted from your bank account on the due date of the bill. Your statement will clearly indicate that your 
bill will be paid by bank draft.  If you currently read your own meter, you will still need to read your meter and either mail, 
email to dsore@informatics.net or call the reading into the office at 1-800-376-3533 at the 1st of every month.

Authorization For Automatic Bill Payment Plan

I authorize DS&O Rural Electric Cooperative Association, Inc. and the financial institution named below to deduct the 
amount of my monthly energy bill from the account identified below.  I understand my automatic payment will be deducted on 
the due date shown on the bill.   I have the right to stop the deduction by contacting DS&O Rural Electric Cooperative Associ-
ation, Inc. at 1-800-376-3533, or by contacting my financial institution at least three business days prior to the payment due 
date.

PLEASE PRINT OR TYPE:

Account Number(s):  (As shown on your DS&O Electric billing.)
_________________________    _____________________________    ____________________

Name:  (As shown on your DS&O Electric billing.)__________________________________
Address: _________________________________________________
City, State, Zip: ____________________________________________
Telephone No.: (     )________________________________________
Work No.: (    )_____________________________________________
Financial Institution Name: _____________________________________________________
Financial Institution Address: ___________________________________________________

_ Checking Account: (Attach voided check) _ Savings Account: (Attach voided deposit slip)
Bank Account Number to be charged: _____________________________________________
Signature: ___________________________________________        Date: ________________

For More Information, please contact the DS&O office:
Toll Free 800-376-3533Solomon, KS 785-655-2011
Lindsborg, KS 785-227-2186E-maildsore@informatics.net

RELAX
PAYING YOUR BILLS JUST GOT EASIER


