
Albemarle Electric Membership Corporation 
 

Post Office Box 69    Hertford, North Carolina    27944-0069 
Telephone 252-426-5735      Toll Free 1-800-215-9915      Fax 252-426-8270 

 
 

 
Credit Card Draft Consent 

 
 
DATE: _____________________ 
 
For your convenience, we will gladly draft you credit card for payment of your electric bill. 
 
Credit Card Type:  (circle one)         MASTERCARD               VISA        
 
Credit Card Number: ____________________________________________ 
             (please print clearly) 
 
Credit Card Expiration Date: ______________________________________ 
 
 
Credit Card Code:  ______________ (This is the 3-digit numeric code found next to                                                                 
the credit card number on the back of the card) 

  
Draft Date: (choose one)                  8th of the month or 20th of the month 
 
Cardholder’s Name: ______________________________________________ 
 
Authorized Signature: _____________________________________________ 
 
Name on Electric Account:  ________________________________________ 
 
Address:                                ________________________________________ 
 
                  ________________________________________ 
 
EMC Account Number:       _________________________________________ 
 
 
 


