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Automatic Credit Card Payment Agreement 
 
 

Copper Valley Electric Association  
Po Box 45 
Glennallen, AK 99588 
(907) 822-3211 (Copper Basin) (907) 835-4301 (Valdez) 

 
For your convenience, you may have your monthly electric bill charges automatically paid from 
your personal debit or credit card with the following logos (Visa, MasterCard, or Discover).   
 
There are two ways to enroll; online via our website (www.cvea.org) or by completing and 
submitting this form at either of our office locations.  For security reasons CVEA does not store 
credit card numbers at our office.  You will be required to provide your credit card information 
in person initially to set up the service.  It is your responsibility to manage your information 
through CVEA’s ebill website or at your local CVEA office in order to keep your credit card 
information current.   
 
Customer Name: ________________________________ Home Phone #: _________________ 
 
CVEA Account #(s): _____________________________ Work Phone #: _________________ 
 
Credit Card Type:   VISA    MASTERCARD    DISCOVER 
 
Credit Card # (last four digits only): ___ ___ ___ ___ Expiration Date: ________________ 
 
Credit Card Holder Name: ________________________________________________________ 
 
Credit Card Billing Address: ______________________________________________________ 
 
Email address: _________________________________________________________________ 
 

 As required by tariff CVEA bills are due when rendered. This credit card transaction 
will be processed within 5 days of the billing date.  

 The credit card charge will equal the “amount due” on the statement.  
 Auto pay will not be effective until the next billing date.  
 Failure to maintain auto pay information which results in inability to charge the card 

will result in collection action and disconnection of service.  
 
I accept the terms listed above and will be responsible for notifying, in writing, CVEA one 
month in advance if cancellation of this service is requested, or if there are any changes to the 
information listed above.  
 
________________________________________________ ________________________ 
Cardholder’s Name (please print)      Date 
 
________________________________________________  
Cardholder’s Signature 
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