[image: image1.png]A

City of Alvord





AUTHORIZATION AGREEMENT FOR PREAUTHORIZED PAYMENTS

I (we) hereby authorize the City of Alvord, hereinafter called COMPANY, to initiate debit entries to my (our) checking or savings account indicated below at the depository named below, hereinafter called DEPOSITORY, to debit the same to such account.

BANK NAME_______________________________________BRANCH________________ 

CITY___________________________________STATE/ZIP____________________________ 

ROUTING NO.__________________________ACCOUNT NO._______________________ 

CHECK ONE:  CHECKING ACCOUNT [  ]       SAVINGS ACCOUNT [  ]

I understand that my account will be drafted on the 15th day of the month.

This authorization is to remain in full force and effect until COMPANY has received written notification from me (or either of us) of its termination in such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it.

NAME(S):___________________________________________________________________ 

DL#:_______________________________________   DATE:__________________________ 

***The amount of your water bill will be automatically deducted each month on the first business day after the 15th****

PLEASE ATTACH A BLANK VOIDED CHECK TO THIS REQUEST

FOR OFFICE USE ONLY:

DATE AGREEMENT RECEIVED______________________    BY____________________ 

UTILITY ACCOUNT NUMBER _______________________   ENTERED _____________ 






215 West Elm Street     P O Box 63     Alvord, TX  76225     (940) 427-5916


[image: image1.png]