
 THIS FORM MUST BE PRINTED BEFORE COMPLETING. 
 Return form with a voided check to 
         SCANA Corporation, Shareholder Services 054, Columbia SC 29218 
 

  
 
 
 
 
 
 
 
Thank you for your interest in our Electronic Funds Transfer (EFT) program for your dividends.  Electronically depositing 
dividends is much faster and safer than sending your check through the mail.  The money is wired on the payment date 
for quick delivery and there is no need to worry about the check being lost in the mail system. 
 
If dividends are being paid to an individual other than the registered owner, it is permissible to provide the recipient’s bank 
account information on the EFT form. 
 
Using EFT is also an economic advantage for SCANA Corporation.  The cost of wiring dividends is substantially less than 
mailing a check. 
 
For speed, security and savings, we encourage you to enroll your account in this program. 
 
*******************************************************************************************************************  

Authorization 
 
I/We authorize SCANA Corporation to direct the net amount of dividend payment for crediting in my/our account indicated 
at the financial organization designated below.  This authorization is not an assignment of my/our right to receive payment 
and revokes all prior payment direction notifications applicable to these payments.  I/We understand that the financial 
organization designated reserves the right to cancel this agreement by notice to me/us; however, this authorization will 
remain in effect with SCANA Corporation until cancelled by written notice from me/us or SCANA Corporation. 
 
IMPORTANT.  Attach a voided check and complete ALL requested information below.  Be sure to include your  
ABA Routing Number which can be obtained from your financial institution.  Mail to the address printed at the top of this 
form. 
 
____________________________________________  SHAREHOLDER INFORMATION 
SCANA Account Number 
        _____________________________________________ 
BANK INFORMATION      Name of Shareholder Account 
 
____________________________________________  _____________________________________________ 
Financial Institution      Name of Shareholder Account (Joint Account) 
 
____________________________________________  _____________________________________________ 
Branch Phone Number      Last 4 Digits of Social Security Number 
 
____________________________________________  _____________________________________________ 
Account Number      Signature(s) 
 
____________________________________________  _____________________________________________ 
Type of Account (Savings, Checking)    Signature(s) (Joint Account) 
 
____________________________________________  _____________________________________________ 
ABA Routing No. (Obtain this number from your bank)  Date    Daytime Phone Number 
 
 

 
Electronic Funds Transfer Form 

 

Contact Numbers 
(803) 217-7817 (Columbia) 
(800) 763-5891 (Toll Free) 
9:00 am – 4:00 pm EST Monday – Friday 
(803) 217-7389 (Fax Number) 


