
                                                               PAYMENT OPTIONS

Many of you have chosen to have East River Energy automatically process your credit card
or EFT payments. If you wish to continue this payment option or if you would like to
initiate this payment plan for the coming 2015 - 2016 season, please complete this form and
return it with your signed Price Protection contract.

Please check the Plan that you wish to choose:
 
OPTION 1: Prepaid Plan                    _________

OPTION 2: Budget Cap Plan             _________

OPTION 3: Price of the Day Plan      _________

Please select one of the following payment methods and sign where indicated.

q  I wish to pay using the EFT option (Please attach a voided check).

      Prepaid Plan:  East River Energy will draft the entire balance due upon receipt of this contract.

      Budget Cap Plan:  East River Energy will draft my monthly payment on or after the first of each 
      month beginning August 1st, and will continue until all payments have been made.

      Price of the Dav Plan: East River Energy will draft my account within fifteen days after each 
      delivery is made.

q���I wish to pay using my credit card (Please complete the credit card information below).

       Prepaid Plan:  East River Energy will draft the entire balance due upon receipt of this contract.

       Budget Cap Plan:  East River Energy will draft my monthly payment on or after the first of each 
       month beginning August 1st, and will continue until all payments have been made.

       Price of the Dav Plan: East River Energy will draft my account within fifteen days after each 
       delivery is made.

Your information is used strictly for legitimate business purposes. Our employees are trained to
respect your privacy concerns and to safeguard your personal information.  Furthermore, , we are 
continuously modifying our physical, electronic and procedural safeguards to ensure compliance with 
Federal and State standards and to protect your non-public personal information.

Signed: _____________________________________                            Last four CC digits: ___________

Print name: _____________________________________________________________

   M/C, Visa, Discover card #: _______________________________________________

Expiration date: ____________________ Security code: ________________________
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