Print and complete both parts of the authorization form below and return it with
your voided check to:
ATTN ABP Customer Contact Center
PPL
827 Hausman Road
Allentown PA 18104-9392

Or Fax the form and copy of your voided check to (484) 634-3484

ABP AUTHORIZATION ¢ Iomer: Nt

(as itappears on your electric bill)

Name Phone No. ( )
(asitappearson yourelectricbill)
Address City State Zip

Name of Depositor

(Ifdifferent from thecustomer)
Name of Financial Institution

Check one: A. [ Checking Account (please enclose a blank check marked “VOID™)
B. | Statement Savings Account (no passbook accounts, please)

If you checked “B,” please ask your financial institution for the following:
1. Account Number 2. ABA Routing Number

Authorization Agreement for Prearranged Payments:

[ hereby authorize my financial institution to charge the account I have specified in the amount of my month-
ly PPL electric service bill and send that amount to PPL. I agree that each charge to my account shall be the
same as if I had signed a check to pay my bill. This authority will remain in effect until I notify PPL otherwise.
If I change the account or financial institution specified, I will provide written authorization for the new finan-
cial institution to PPL. In addition, I have the right to stop payment of a charge by notifying my financial insti-
tution before the account is charged. I understand both the financial institution and PPL reserve the right to

terminate this payment plan and/or my participation therein.

Signature Date




