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AUTOMATIC PAYMENT (ACH) AUTHORIZATION FORM  
 
To enroll in automatic payments to have your monthly McGrath Light & Power bill automatically withdrawn 
directly from your checking or savings account, please complete the below form, attach a voided check or 
other bank documentation verifying the Routing and Account number, then email to mlp@mtnt.net, fax to 
907-524-3062, mail to PO Box 52, McGrath, Alaska 99627. You may also hand-deliver to the McGrath or 
Anchorage office. 

 
CUSTOMER INFORMATION 
Customer Name:       

MLP Account Number(s):     

Customer Mailing Address:       

Phone Number:     Email Address:     

 
BANK INFORMATION 

Checking   Savings 
 

Bank / Financial Institution:   

Routing Number    Account Number   

 
*Attach a voided check or other bank documentation verifying the Routing and Account number.* 
 
AUTOMATIC PAYMENT 
I authorize McGrath Light & Power, LLC (MLP) to electronically debit the bank account identified above for 
the balance shown on my monthly MLP statement. If necessary, I also authorize MLP to electronically credit 
my account to correct an erroneous debit. 
 
Automatic payments will be processed on the 18th of each month. If the 18th falls on a weekend or holiday, 
payment will be processed on the next business day. 
 
I understand that if an ACH payment is returned due to insufficient funds (NSF), a closed account, invalid 
account information, or the inability to locate the account, I will be charged a $29 NSF fee. I further 
acknowledge that if two consecutive ACH payments are returned, ACH payment privileges will be disabled 
for the account(s) until I provide updated banking information to MLP. Any ACH payment accepted or 
processed by MLP after ACH payment privileges have been disabled shall not constitute a waiver of this 
requirement. 
 
This authorization will remain in effect until I revoke it in writing. MLP must receive written notice at least  
10 days before the next scheduled payment to cancel automatic payment. 
 
By signing below, I certify that I am authorized to use the bank account identified above and authorize the 
ACH transactions described in this form. 
 
        
Customer Signature Date 
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