
 

 

To Our Valued Customer:  

As a continuing effort to provide our customers with the most efficient service possible, River Valley 
Cooperative offers customers an Automatic Payment Plan for paying your monthly bill. Customers 
enrolled in the Automatic Payment Plan will continue to receive monthly billing statements; however, the 
amount due will be automatically deducted from your checking account on the 25th of each month.  

Complete this form if you are interested in signing up for automatic payment withdrawals.  
 
 

Financial Institution Name: ______________________________________________________________ 

 

Financial Institution Account Number: ______________________________ Checking: ___  Savings: ___ 

 

Financial Institution ABA Routing Number: _________________________________________________ 

 

Authorizing Signature: ______________________________________   Date: _____________________ 

 
Please complete this form, attach a voided personal check and send the completed form to: 

 
River Valley Cooperative 
Attn: Malea Marshall 
P.O. Box 256 
Eldridge, IA 52748-0256 
accountsreceivable@rivervalleycoop.com 
563-285-8457 FAX 

If you have any questions about the Automatic Payment Plan service, please call 563-285-17138. 

Sincerely, 

Malea Marshall 
Member Relations Specialist 
563-285-1738 
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River Valley Cooperative Account Title 

_________________________________ 

River Valley Cooperative Account Number 

_________________________________ 
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