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Electronic Fund Transfer (EFT) Authorization Form

Name(s) as shown on VC Co-op Account_ _____________________________________________________  

VCC Billing Account Number_________________ Contact Number_ ________________________________

Billing Address___________________________________________________________________________   

City, State, Zip___________________________________________________________________________   

Financial Account Holder(s) (print)____________________________________________________________   

CHECK ONE

 Checking (Please attach a voided check)

Name of  Financial Institution____________________________________________________________

Account Number______________________________________________________________________  

Routing Number______________________________________________________________________

 Savings (Please attach a deposit slip)

Name of  Financial Institution____________________________________________________________

Account Number______________________________________________________________________

Routing Number______________________________________________________________________

  Credit Card [Credit or Debit]      Card Types Accepted 
Go to vernoncom.smarthub.coop to authorize a Credit or Debit Card. 
Or call our toll free number at 1 (844) 827-4766 

By signing this agreement, I AUTHORIZE the Financial Institution named above to pay my monthly 
Vernon Communications Co-op bill from the account listed above on the 10th of every month.  
(If the 10th falls on a weekend or holiday, payment will be taken out the following business day.)  
Vernon Communications Co-op has the right to cancel my use of the automatic bill payment.  
If I wish to cancel future automatic bill payments, I will notify Vernon Communications Co-op  
three business days or more before the payment is scheduled to be made.

Signature_______________________________________________    Date___________________________
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Account Management Solutions

Bill Payment Options - Saves you time & money
Select the AUTOMATIC payment method that’s right for you: 
Checking, Savings or Credit Card

vernoncom.smarthub.coop
   
Sign up and get a one time $5.00 credit  
for Electronic Fund Transfer (EFT). 
Why Should I Choose EFT? 
Automatic withdrawal from your checking, savings or credit card, is the most convenient way possible  
to pay your account each month. No more check writing or time delays to get your bill paid on time.  
No matter how busy life gets, this takes the worry out.     

Will I Get A Monthly Statement?
Whether you choose eBill or paper, you will continue to receive a monthly statement. This is how you  
will know how much to deduct from your account each month. 

When Will My Account Be Debited? 
Your bill will be paid on the 10th of every month unless it falls on a weekend or holiday, then it will be  
deducted the following business day. Do I Need to Contact Vernon Communications with Changes or  
Expiration Dates to My Card?Please contact us whenever a change has been made to your credit card.

What is SmartHub?
SmartHub provides convenient access to your Vernon Communications Co-op account through personal 
computers, tablets, and mobile devices, including iPhones, iPads and Android smart phones.

A Worry Free Method for Bill Payment
Electronic payments are automatically withdrawn from your checking, savings  or credit card account  
each month.
•	 Your bill is always paid on time
•	 Your check will not get lost or stolen
•	 No worries of identity theft
•	 You can view your account wherever you are.

Safe & Secure
SmartHub provides a safe and secure  environment for bill payments and transactions between  
Vernon Communications Co-op and your financial institution.
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