AUTO PAY FORM
Account Holder’s Name

Shyne Energy Account #

Service Address
City, State, Zip
Title (Optional)

Phone #:

ELECTRONIC FUNDS TRANSFER INFORMATION (Please check one)

□ ACH Debit
I hereby authorize Shyne Energy to initiate ACH debit entries to the financial institution account indicated below for payments owed to Shyne
Energy. This authorization is to remain in full force and effect until Shyne Energy receives written notification from me of termination and has
reasonable opportunity to act upon it.
Name (listed on the banking account)
Bank Name

City, State

Transit / Routing #

Bank Account #

Sign Here

Start Date

Please verify with your bank the correct Transit/Routing number for electronic transactions which may be different from the Transit/Routing
number on your check. In addition, please note that based on your start date indicated, if a bill has already generated for your account, Shyne
Energy will be unable to Auto Draft your banking account until the following bill cycle. In this case, you must directly remit payment to Shyne
Energy to satisfy any balance owed.

□ Credit Card / Debt Authorization
I hereby authorize Shyne Energy to debit my credit card for payments owed to Shyne Energy. This authorization is to remain in full force and in
effect until Shyne Energy receives written notification from me of termination and has reasonable opportunity to act on it.
Name (listed on credit/debit card)
Billing Address (credit/debit card billing address
City, State Zip
Card Type (Visa, MC, Amex, Discover)

Card #

Expiration Month

Experation Year

Authorization Code / CVV Code
Sign Here

Start Date

Shyne Energy will debit your Credit/Debit Card for your monthly invoice amount every due date. In addition, please
note that based on your start date indicated, if a bill has already generated for your account, Shyne Energy will be
unable to debit your card until the following bill cycle. In this case, you must directly remit payment to Shyne Energy to
satisfy any balance owed.
PLEASE COMPLETE AND RETURN THIS FORM TO:
FAX: 832-932-9256 | E-MAIL: customercare@shyneenergy.com | 2121 SAGE RD, STE 270 Houston, TX 77056
Website: shyneenergy.com Phone: 832-932-9239

