CITY OF CALLAWAY
UTILITY BILL ACH DEBIT AUTHORIZATION FORM
Direct Payment via ACH is the transfer of funds from a consumer account.
Check one:   ☐  ENROLL ☐  CHANGE BANK INFORMATION  ☐  WITHDRAW
CUSTOMER NAME(S) as they appear on your bank account: _____________________________
MAILING ADDRESS, CITY, STATE AND ZIP CODE: _______________________________________
____________________________________________________________________________________
PHONE NUMBER: ________________________ UTILITY ACCOUNT #________________________
PROPERTY ADDRESS: _______________________________________________________________
FINANCIAL INSTITUTION INFORMATION
BANK/DEPOSITORY NAME_____________________________________________________________
BRANCH ADDRESS, CITY, STATE AND ZIP CODE__________________________________________
BANK ROUTING NUMBER (9 DIGIT) ______________________________________________________
ACCOUNT NUMBER ________________________________ Check one: ☐ CHECKING ☐SAVINGS
TERMS AND AGREEMENT
· Payment Amount: I authorize the City of Callaway to electronically debit the full amount due shown on my monthly utility bill from my account and if necessary, to electronically credit my account to correct erroneous debits
· Transaction Date: The debit will occur on or about the due date (25th) of the utility bill. If the due date falls on a weekend or Federal holiday, the debit shall occur on the next banking day.
· Termination: This authorization is to remain in full force and effect until the City of Callaway has received written notice from me of its termination in such time and in such manner as to afford the City and Depository a reasonable opportunity to act on it (3-5 days). I must notify the City of Callaway to stop payment.
· Change of Account: I agree to notify the City immediately in writing if my bank account information changes or the account is closed.
· Responsibility: I certify that I am an authorized user of this bank account and will not dispute these scheduled transactions with my bank, so long as the transactions correspond to the terms indicated in this authorization form and the amount of the utility bill.  I agree that ACH transactions I authorize comply with the laws of the United States and all applicable law.
SIGNATURES
Signature_______________________________________________     Date_______________
Signature _______________________________________________     Date_______________
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