
ALTAMAHA 
ELECTRIC MEMBERSHIP CORPORATION 
P.O. BOX 346 
LYONS, GEORGIA 30436 

 

Phone: 1-912-526-8181 

Toll-Free: 1-800-822-4563 

Fax: 1-912-526-4235 

 
Credit Card ACH Authorization 

Altamaha Electric Membership Corporation - Lyons, GA 
 
I hereby request and authorize Altamaha Electric Membership Corporation to charge my monthly 
electric bill to the below designated credit card account.  This authority is to remain in effect until 
revoked by me in writing or other form of proper notice, and until you receive such notice, I agree that 
you shall be fully protected in honoring this payment by the designated credit card account.  It is my 
responsibility to notify Altamaha EMC of any expiration date changes. 
 
Altamaha EMC Member ID (found on the bills(s) you wish to be drafted) 
 
______________________________________________ Cycle _________ 
 
______________________________________________ Cycle _________ 
 
______________________________________________ Cycle _________ 
 
______________________________________________ Cycle _________ 
 
Credit Card Type: (Check one)   Discover ⁪    American Express ⁯    Mastercard ⁯     Visa ⁯ 
 
Print name exactly as it appears on credit card:  _______________________________________ 
 
Credit card #:  __________________________________________________________________ 
 
CVV2 #:  __________  (Security Code, or Card Verification Value (CVV2), is a number that is 
printed, not imprinted, on your Visa, MasterCard, American Express, or Discover card. This number is 
never transferred during card swipes or imprints and should only be known by the person holding the 
card in their hand.  Visa, MasterCard, and Discover card members can find their security code number 
in the signature area on the back of the card. Your card number should be printed here along with a 
three-digit number at the end. This three-digit number is your security code number.  American 
Express card members can find their security code number printed above and to the right of the 
imprinted card number on the front of the card.) 
 
Expiration date:  _________________________ Telephone #:  ________________________ 
 
Signature:  ______________________________ Date:  ______________________________ 
 

ATTACH A COPY OF THE FRONT AND BACK OF YOUR CREDIT OR DEBIT CARD 
 
Mail form to: Altamaha EMC  
  ATTN:  Ann Lewis 
  PO Box 346 
  Lyons, GA  30436 


