Automatic Payment Plan Pre Authorization Agresmaent

Name

Service Address

Telephone # , Customer [D #

Name of Financial Institution

City - | _ State

Hank Routing# . . ‘ ‘L

Bank Ageount # | [denify:  Checking or Savings (Circle One)
 authorize the Gty of Janesyvills 1o recelve automatic payment for my utility bill. It is agreed the

‘Flnanclal Institdtion named above will debit my eccount,

This atthorization is to remaln in effact untl the Gl of Janesvilfe Has recelved written notification
from accaunt ownet(s) of its termination In such time and In Such mennet as to afford a reasonable
opportunity to ict on it. | acknowledge that the origination of AGH transactiorss o my account
must comply with the laws of the United States. A

Slgnature _ Date

REViSiOH: I‘u!‘y‘ 28‘ 2017 © gt L




