
AUTHORIZATION 
 
I hereby authorize KIT CARSON PROPANE A DIVISION OF KIT CARSON ELECTRIC COOPERATIVE, INC.   
to charge my monthly propane bill against my credit card described below: 
 
 AMERICAN EXPRESS:  Card No. _____________________________________ 
      

Expiration Date______________CVV2Code________                     
    

Zip Code for Credit Card Billing Address___________ 
 
 
 DISCOVER:   Card No. ____________________________________ 
 
     Expiration Date ____________ CVV2 Code________ 
                                                                         

Zip Code for Credit Card Billing Address___________ 
 
                                                                          

MASTERCARD:  Card No. ____________________________________ 
 
    Expiration Date ____________ CVV2 Code________ 
 

Zip Code for Credit Card Billing Address___________ 
 
     
 
VISA:    Card No. ____________________________________ 
 
    Expiration Date ____________ CVV2 Code________ 
 

Zip Code for Credit Card Billing Address__________ 
 
                                                          
 
Dated this _________________ day of _____________________________20_________. 
 
 
Cardholder’s Name          ___________________________________________________ 
 
Signature of Cardholder   ___________________________________________________ 
 
Member’s Printed Name  ___________________________________________________ 
 
 Address:               ___________________________________________________ 
 
                              ___________________________________________________  

 
 Phone Number:                  ___________________________________________________ 
 
 Membersep#:                     ___________________________________________________ 
 

BLACK INK ONLY 
 
 
 
 
Cycle:_________________________ Completed  By:_____________________________________ 

 
 

PO Box 587, Taos, NM   87571 (505)758-2258 FAX: (505)758-4611 


	BLACK INK ONLY

