
 

Craig-Botetourt Electric Cooperative • Post Office Box 265 • New Castle, Virginia 24127 • 540-864-5121 

Gift Certificate 

Recipient's Name __________________________________________________________ 

Street: __________________________________________________________________ 

City:____________________________________________________________________ 

State,: ___________________Zip_____________________________________________ 

Account Number (If Known) _________________________________________________ 

Amount of the Gift: $_______________________________________________________ 

 

Donors Name _____________________________________________________________ 

Street: __________________________________________________________________ 

City:____________________________________________________________________ 

State,: ___________________Zip_____________________________________________ 

 Mail certificate to me  

 Mail certificate to recipient 

 I wish to remain anonymous 

Payment Method 

You may pay by credit card, e-check or make check or money order payable to Craig-Botetourt 
Electric Cooperative 

If Giving by Credit Card 

Type of Card:  VISA  MASTERCARD 

Name on Credit Card: ______________________________________________________ 

Social Security or ID # _________________________*CW2 Code ___________________ 

Credit Card # ________________________________Expiration Date ________________ 

Authorized Signature __________________________Date _________________________ 

*Last 3 numbers from back of credit card in signature area. 

 


