DEBIT AUTHORIZATION

I (we) hereby authorize the Town of Tellico Plains, hereinafter called Company, to initiate entries debit
entries to my (our) account indicated below and the financial institution named below, hereinafter called
Financial Institution, to debit the same to such account for collection of my water bill. ! (we) acknowledge
that the origination of ACH transactions to my (our) account must comply with the provisions of U.S. law.

Finalclcial Institution

\‘
\

Routing Number , Account Number
Type of Account: Checking Savings

If the debt is recurring and the date of debtona non-banking day, the debt will post to your
account the next banking day and will not post 'to your account prior to the_authorized date.

| hereby authorize the Town of Tellico Pﬂams to draft i:he account listed on this authorlzatlon form
and signad personally by me.

| attest | am the authorlzed owner of the Depaository Account listed on this form and am
exerusmg my power as such. | hereby authorize my water bill(s) to be pald by mv bank on the
15th of each month followmg the date this form is mgned

This authorltv is to remain in fuII force and e‘ffea:t until Company has received written notification
fror me {or either of us) of iis termination in such time and manner as to afford Companv and
Financial Institution a reasonable opportunity to act on it, OR | (we) receive written notlflcatlon
from Company of fts termination due to 3 ACH returns within a year, in such time and manner as
to afford | {or either of us) a reasonable oppomunlty to make other payment arrangements.

Print {Jr Type Individual Name

i

‘\A

Signature " Date

Water Account Number | Customer Phene Number

PLEASE ATTACH A VOIDED CHECK HERE



