
TO:

AS A CONVENIENCE TO ME, I HEREBY REQUEST AND AUTHORIZE YOU TO PAY AND CHARGE MY ACCOUNT. CHECKS DRAWN

ON MY ACCOUNT BY SOUTH ALABAMA GAS TO ITS OWN ORDER.  THIS AUTHORIZATION WILL REMAIN IN EFFECT UNTIL

REVOKED BY ME IN WRITING, AND UNTIL YOU ACTUALLY RECEIVE SUCH NOTICE I AGREE THAT YOU SHALL BE FULLY

PROTECTED IN HONORING SUCH CHECKS.

I AGREE THAT YOUR TREATMENT OF EACH CHECK, AND YOUR RIGHTS IN RESPECT TO IT, SHALL BE THE SAME AS IF IT WERE

PERSONALLY SIGNED BY ME.

SOUTH ALABAMA GAS IS INSTRUCTED TO FORWARD THIS AUTHORIZATION TO YOU.

BANK DRAFT AUTHORIZATION 

CHECKING ACCOUNT NUMBER

(DATE)        (BANK SIGNATURE OF DEPOSITOR)

BANK ROUTING NUMBER

SAG Account Number

BANK ADDRESS

(BANK AND BRANCH, IF ANY)

DEPOSITOR'S NAME AS SHOWN ON BANK RECORDS

(PLEASE PRINT NAME)


