
Budget Billing Authorization Form 
 

Sac Osage Electric Cooperative offers a budget bill payment plan which will allow you to 
pay a predetermined bill amount every month.   
 

Budget Billing is available for members who meet the following requirements: 
 

• Must have been a member for at least twelve (12) months and have twelve (12) 
months of payment history at the same location with NO delinquent payments and 
NO returned checks on the account for which Budget Billing is requested. 

    
• Accounts on Budget Billing will be recalculated annually when the meter is read 

on the catch-up date which is May 1st.   
 

• To continue to be eligible for Budget Billing, all monthly payments must be paid 
in full and received on or before the 25th day of the month.  A delinquent payment 
or partial payment will result in the account being changed to regular monthly 
billing and the bill recalculated to the current month’s reading.  The account will 
not be eligible for Budget Billing again until twelve months of payment history 
with no delinquent payments and no returned checks has been re-established. 

 
• If the estimated Budget Billing is less or more than the actual bill, a debit or credit 

balance will accrue on the account.  This debit or credit balance will not affect the 
amount of the monthly Budget Bill until the catch-up date.  The amount of the 
monthly Budget Bill must be paid in full, regardless of any credit or debit balance.  

 
• The credit or debit balance will be included in the catch-up bill when the meter is 

read on May 1st.  The amount of the catch-up bill, plus the new estimated Budget 
Bill for the month, must be paid in full on or before May 25th for the account to 
continue on the Budget Billing plan.  

Yes!  Sign Me Up For Budget Billing. 
 
Member Name:  ________________________________________ 
 
Account Number:  ________________________________________ 
 
Signature:   __________________________________________ 
 
 
………………………………………Office Use Only………………………………… 
Average usage per month at time of application: ______________________________ 
Rate at time of application:    ______________________________ 


