
 
E Check Customer 
Authorization Form 
 

 
Dear Potential E Check Customer: 
 
We appreciate your interest in our E Check Payment Option. As you requested, below is an enrollment 
application for the program.  E Check is a free and easy alternative to writing a check, licking a stamp and 
mailing your payment each month. 
 
Here’s how it works: 

1. Each month, you receive advance notice by mail of the date and dollar amount of the 
payment to be deducted. 

2. Each month, payment of your bill is automatically deducted from your bank account on your 
due date. 

3. Each month, you monitor your account and rest assured your bill is paid. 
 
With E Check, you can have the deductions drawn from either your checking or savings account. You 
also have the option of discontinuing the E Check service at anytime by giving us notice at least 3 
business-days prior to the due date. 
 
Many customers already enjoy the benefits of E Check. You can too. Take control, signup for E Check 
today. Simply complete the bottom portion of this form and separately from your payment, mail this 
completed form and a copy of a voided check or savings withdrawal slip to: 
 
Ron’s LP, LLC 
E Check Enrollment 
43437 225th Avenue 
Lake Mills, IA  50450 
 
Please Print 

Ron’s Acct #__________________________  

Phone (home) ________________________  (work) ___________________________  

Name on bank acct (print) ________________________________________________  

Bank Name ____________________________ 9-digit Bank Routing #____________________  

Bank Account # _________________________  

(Important: Please also enclose a voided check or savings withdrawal slip) 

Signature ______________________________________ Date ________________________   

I authorize Ron’s LP Gas Service, LLC to debit the financial account listed above for monthly payment of my bill.  
I understand that I may discontinue E Check by calling (800)590-4206 three business days before the due-date. 
 

Please enclose copy of voided check or savings withdrawal slip with this form. 


