SHARYLAND UTILITIES
BANK DRAFT AUTHORIZATION

Date: , 20

To the at
(Name of Bank) (City) (State)

THIS IS TO ADVISE YOU that I, the undersigned, a customer of Sharyland Ultilities,
L.P., PO Box 700, Stanton, Texas 79782-0700 do hereby authorize said Corporation,
through its authorized employee, to draw monthly drafts on my account in your bank for
current electric service furnished to me by said Corporation, and I do hereby authorize
you to honor such drafts, until such time as I may revoke this order.

(Customer’s Account Name) Please Print

(Customer’s Address)

(Customer’s City, State, & Zip)

Name of Bank) (Bank Routing Number)

(Address of Bank) (Customer’s Bank Account Number)

(City, State & Zip) (Customer’s Bank Signature)



