
 
PRICING PLAN & PAYMENT OPTIONS 

***YOU CAN NOW PAY ONLINE – GO TO EASTRIVERENERGY.COM, “MY ACCOUNT”, AND FOLLOW THE PROMPTS*** 

CUSTOMER NAME________________________________________ ACCOUNT#___________________ 

Please check the plan option you want: 

Prepaid___ 

Budget Cap___ 

Price of the Day Budget___ 

Price of the Day___ 

□ I choose to pay by ACH (Direct withdrawal from your checking account) 

I have attached a voided check    Yes or No 

My ACH info is the same as last season and is already on file     Yes or No 

□ I choose to pay by credit/debit card 

Please provide your full credit/debit card information and the billing address associated with your card  

Credit Card #__________________________________________ Expiration Date __________________ 

**Billing address associated with card_____________________________________________________ 

 

I authorize East River Energy to apply all my charges, including service, to my account or credit/debit card 

YES___       NO___ 

Customer Name______________________ Signature________________________ Date____________ 

Please provide your email address_________________________________________________________ 

I would like to receive invoices and electronic payment receipts to my e-mail: Yes___       No___ 

Please provide your best phone contact number ________________________ 

Your information provided is used strictly for legitimate business purposes. Your privacy is respected, protected, and 

safeguarded. We continually modify our safeguards to ensure compliance with federal and state standards and to 

protect your non-public personal information. 

                                                     401 Soundview Road, P.O. Box 388, Guilford, CT 06437   
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