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Q: What is the Automated Check Transfer
System?
A: The Automated Check Transfer System
(ACT) is a method by which Carroll County
REMC draws money from your bank account to
pay your monthly electric bill. The payment is
made automatically each month.

Q: How will the ACT System work?
A: Once you sign up for the ACT System, you
will receive your bill each month as usual. In-
cluded on the bill will be a statement, "DRAFT
SCHEDULED MM/YY." We will draft your ac-
count on the due date of your bill.

Q: Is there a charge for the ACT System?
A: No. ACT is a free service for Carroll County
REMC members.

Q: When will my account be drafted each
month?
A: The automatic bank drafts will be processed
on the due date of your bill every month. If this
date falls on a holiday or weekend, the draft will
occur on the next business day.

Q: How can I be sure my bill has been paid?
A: Your payment will be itemized on your check-
ing/savings statement.

Q: How will this affect the Budget Billing Pro-
gram?
A: If your account is set up on the Levelized
Budget Program, your bill will appear as it has
in the past. The only change is that the payment
will be drafted each month automatically for you.
If you are not currently on the Levelized Budget
Program, you can sign up at any time.

Q: What if I have a question about the amount
of the bill or if the bill was paid?
A: For questions about the bill amount, contact our
Billing Department at least three business days be-
fore the due date shown on your billing statement.
Questions about bill payments and other issues can
also be directed to our Billing Department by call-
ing (765) 564-2057 or (800) 506-REMC (7362).

Q: How do I sign up for ACT?
A: If you are interested in the Automated Check
Transfer System, you simply need to fill out the
Authorization Form on the right hand side of this
page. Include all the information asked for and be
sure to attach a check marked "VOID" from your
bank account. Mail the form to Carroll County
REMC and we will do the rest.

Q: After I send the Authorization Form, how
long will it take before my payments are made
automatically by bank draft?
A: As soon as we receive your Authorization Form,
we will put the information on your billing file.
Once we have done this, we are required to do a
pre-notification to your bank to double check the
information for accuracy. Once the information has
been verified, your bill will include the message,
"DRAFT SCHEDULED MM/YY." We estimate
that it will take one or two billing cycles to com-
plete this process.
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