CITY OF ARLINGTON
AUTHORIZATION AGREEMENT FOR DIRECT PAYMENT

(ACH DEBITS)

___________________________

_________________________

Name






Bank Name

______________________________________

____________________________________

Address






Bank Address

______________________________________

____________________________________

City 


State
         Zip

City 


State              Zip

______________________________________

____________________________________

Utility Account Number




___Checking   ___Savings Account Number










(please check one)

____________________________________

Your Bank’s Routing Number

For verification purposes, a voided check must accompany this agreement

I (we) authorize the City of Arlington and the financial institution named here to initiate debit entries to my (our) checking account. This authority will remain in effect until I (we) notify the City of Arlington in writing to cancel it in such time as to afford the financial institution and the City of Arlington a reasonable time to act. Also, I (we) agree that I (we) remain obligated to pay for services in the event that a charge to my account is dishonored for whatever reason.  I (we) acknowledge that the origination of ACH transactions to my (our) account must comply with the provisions of US law.

Please be advised that this process is not immediate. Please call your bank on the 15th of the month to verify that the amount was withdrawn from your account. 
________________________________

______________________________

Signature





Date

