
PO Box 297 • Drummond, MT 59832 
125 Old Corvallis Road • Hamilton, MT 59840 
2500 WEST BROADWAY • MISSOULA, MT 59808 
1408 HWY 93 S • RONAN, MT 59864 
PO BOX 810 • SEELEY LAKE, MT 59868 
211 RIVER STREET  • SUPERIOR, MT 59872 
PO BOX 1222  • THOMPSON FALLS, MT 59873 
 
   
 

AUTOMATIC CREDIT CARD BILLING AUTHORIZATION AGREEMENT 
If you would like to enjoy the convenience of automatic billing to your Visa, MasterCard, American Express or Discover card, fill out 
all of the information below.  Your primary credit card will automatically be billed (or alternate card, if the primary card is declined 
for some reason) for amounts due and your total charges will appear on your credit card statement.  You may cancel this automatic 
billing authorization at any time by writing to us at the above address. 
 
______________________________   ______________________________ 
Name on your Energy Partners account     Your Energy Partners Account Number 
 
____________________________________   ____________________________________ 
Home Phone       Alternate Phone 
 
 

PRIMARY CREDIT CARD     ALTERNATE CREDIT CARD 
 
____________________________________________  _____________________________________________ 
Name on account (as printed on card)     Name on account (as printed on card) 
____________________________________________  _____________________________________________ 
Billing address for account      Billing address for account 
____________________________________________  _____________________________________________ 
City, State, ZIP       City, State, ZIP 
____________________________________________  _____________________________________________ 
Account Number   Exp Date    Account Number         Exp Date 
    
 
I authorize Energy Partners, L.L.C. to automatically bill one of the credit cards listed above as specified below: 
 
_____ Bill all regular charges to my credit card.  
 
_____ Bill my monthly budget-billing rate to my credit card. 
 
Please tell us how long you want us to automatically bill your credit card. 
_____Authorization is valid for one year from the date of this Agreement. 
_____Authorization is valid until this date: _______________________. 
 
� Check here if you would like a receipt to be mailed to you. 

 
Unless previously terminated, at the end of this time, you will be given the opportunity to renew your authorization. 
 
Additional Terms and Conditions: 

1. Energy Partners, L.L.C. reserves the right to cancel this Agreement at any time upon 15 business days written notice to the billing address(es) provided 
above. 

2. The inability of Energy Partners, L.L.C. to secure payment from the accounts designated above may result in termination of services which includes tank 
pickup (if tank is leased) and/or immediate termination of this Agreement. 

 
 

AUTHORIZATION     CUSTOMER AUTHORIZATION 
Energy Partners, L.L.C. 

     __________________________________ 
     Customer Name 

 
By_______________________________________  By_________________________________ 
 
DATED: _________________________________  DATED: ____________________________ 
 
___________________________________________________________________________________________________________ 

Branch Offices: Drummond (406) 288-3219 • Hamilton (406) 363-1001 • Missoula (406) 541-6800 • Ronan (406) 676-2201 
Seeley Lake (406) 677-3656 • Superior (406) 822-4848 • Thompson Falls (406) 827-4740 
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