With Automatic Bill Payment, For your convenience, the payment is
your bank, savings and loan, or credit union deducted about 13 working days after the bill has

handles all the hassles of monthly bill-paying. %f; ﬁi’;ﬁiﬂ‘}sﬁeﬂﬁ:;hﬂ gii’l’ﬁ?;gm'

Automatically. it’s paid and to call our Customer Service
Representative if you have a question. Should you
need further information regarding Automatic Bill
Payment service, you may call 548-7311 on Oahu,
871-9777 on Maui or 969-6999 on the Big Island.

You'll never have to worry about the
monthly hassle of bill-paying again with Automatic
Bill Payment. Now you can have your participating
bank, savings and loan or credit union pay your
electric bill automatically each month, and it’s
absolutely FREE.

Just fill out the form below to sign up for
Automatic Bill Payment service, and your bank,
savings and loan or credit union will pay your
electric bill each month automatically by deducting
it from any account you choose. We’ll be pleased to
handle all the arrangements for you.

This is your record of Hawaiian Electric,
Mati Electric or Hawaii Electric Light Cols
Payment Authorization Agreement.
Please keepiit for your tecords:

1 have authorized Hawaiian Electric, Maui Electric or Hawaii Electric Light Co. to begin
deductions from my account with the financial institution named below for payment of my electric bill.
This authorization will remain in effect until revoked by me in writing.

On (date) I authorized
(name of bank, savings and loan or credit union) to pay and charge my account the amount of any
Automatic Bill Payment service drawn on my account and payable to the order of Hawaiian Electric,
Maui Electric or Hawaii Electric Light Co. I signed as follows:

Signature

Please detach and retwm with your bill payment or I | I | | |
send to Hawaiian Electric Company, P.O. Box 2750,
Honolulu, Hawaii 96840. Electric account no., First 11 digits as shown on your bill

Name of your bank, savings and
loan or credit union (please print)
Account from which

you wish funds transferred: Checking accountno.________ Sawings account no.
Please print your name

(as shown on financial institution records)

Please print your name {as shown on electric bill)

Service address

City State Zip Code
Daytime phonenumber __________ Your electric account is with (check one) [JHECO [IMECO OHELCO
Signature (as shown on
financial institution records) Date

IMPORTANT NOTE: To ensure proper bank coding of your transfer, please ATTACH A DEPOSIT SLIP OR
CHECK that you have marked “VOID" showing your complete account number.

Automatic Bill Payment Application
and Authorization Agreement for Hawaiian Electric,
Maui Electric or Hawaii Electric Light Co.

ment on my 5
iting. [ understand that [

to the time my accc s charged. [ understand that He ( ctric, Mawi Electric or
Hawait Electric Light Co. and/or the financial institution indicated reserve the right to end this
payment plan and my participation therein.

NOTE: PLEASE APLETE THE REVERSE SIL




