
 
 
 
The total amount due for your electric bill will be automatically deducted from your specified payment 
account on the 24th day of each month (the next business day if the 24th is on a weekend or holiday). 
Jackson Electric can enroll a checking or savings account in automatic payments on your behalf. Due to 
PCI security standards, we cannot enroll a debit or credit card. You may enroll a card or bank account 
through the SmartHub e-billing portal or the IVR payment number at 833.679.0919. 
 
Should the account become delinquent or receive two NSF returns or declined card transactions in one 
calendar year, the account will be removed from autopay for a period of 12 months from the most recent 
returned/declined payment date. The associated payment method may be refused for future use for a 
period of 12 months from the most recent returned/declined payment date. A security deposit may be 
added to the account at the cooperative's discretion.  
 
Please complete and submit the following information to JACKSON ELECTRIC COOPERATIVE, N6868 
County Road F, BLACK RIVER FALLS, WI 54615 to enroll in automatic payment withdrawals: 
 

MEMBER INFORMATION  

NAME ON BILLING STATEMENT: MEMBER #: 

JACKSON ELECTRIC ACCOUNT #(s): 

MAILING ADDRESS: 

PHONE NUMBER: EMAIL ADDRESS: 
 

CHECKING OR SAVINGS ACCOUNT 

FINANCIAL INSTITUTION NAME: TYPE OF ACCOUNT:   SAVINGS     CHECKING 

ROUTING NUMBER: ACCOUNT NUMBER: 

 
 
I authorize Jackson Electric Cooperative to enroll my account in automatic payments. I understand that I control 
my payments and, if at any time, I decide to discontinue this payment service I will notify Jackson Electric 
Cooperative in writing. 
 
 
__________________________________________________________  ________________________________ 
Member Signature Date 

Jackson Electric Cooperative is an equal opportunity provider and employer. 
03/2026 
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