
Rely-A-Pay 
Automatic Withdrawal Authorization

Customer Name 

 IM  tsriF tsaL 

Street Address

City ________________________________________ State _____________ Zip Code __________ 

Day Phone ____________________________ Home Phone ________________________________ 

OUC Account Number(s)  
Attach additional sheet if you have more accounts. 

Financial Institution Information 
Name __________________________________________ Branch ___________________________ 
Bank, credit union or other financial institution that participates in automatic withdrawal payment plans. 

Address __________________________________________________________________________ 

City ______________________________ State ____________________ Zip Code ______________ 

Please choose one: 
Savings Account # _______________________________________________________ 
Financial Institution Routing/Transit Number (ABA) 

 Checking Account # _____________________________________________________ 
Please remember to attach a voided blank check for account number verification. 

Rely-A-Pay will usually begin within 30 to 60 days after we receive your authorization form. You’ll know that the 
automatic withdrawal program is in effect when you receive a bill with the words “DO NOT PAY”. 

Rely-A-Pay customers should carefully review their monthly bill statement to identify any abnormal consumption 
patterns. Doing so can point out the need for energy efficiency improvements or other money-saving measures. 

In the event there are insufficient funds in your account to cover your utility bill, an NSF fee will be charged to 
your OUC account for every unpaid debit. More than two instances of non-sufficient funds will result in automatic 
cancellation from Rely-A-Pay. Abnormally high consumption can cause a larger amount than expected to be 
deducted from your account. After reviewing your bill, it is your responsibility to contact OUC if your bill amount 
is higher than normal and you feel it is necessary to use an alternative payment method. 

I authorize the Orlando Utilities Commission to initiate monthly debits and/or credits to my bank account at 
the financial institution named above. 

Signature ________________________________________________ Date __________________________

Completed form and voided blank check may be faxed to 407.957.2486 or mailed to: 
OUC—The Reliable One, Customer Service, 1300 9th Street (Building A), St. Cloud, FL 34769.


