Return Form To:
711 W. Cinnamon Dr.
Lemoore, CA 93245

LEMOORE Tel: 559-924-6744

CALIFORNIA Email: finance@lemoore.com

City of

EFT Automatcic Payment Form
Authorization Agreement for Direct Payments (ACH Debits)

[ ] New Application fectiveinsodaysy || Change (efective in 30 days)

[ ] cancellation Will Be Effective 30 days from date received in office: ReceiV_eq Date:_  Initials:___
/ / Utility Account NO. (office use oniy):

Date Sign Here Only If Cancelling

I hereby authorize the City of Lemoore to initiate debit entries to my account indicated below at the
depository financial institution named below, hereinafter called DEPOSITORY, and to debit my utility account
balance to such account on the 20 day of each month effective immediately. If the 20" day of each month is a
weekend or holiday, the account will be debited the following business day. | acknowledge that the
origination of ACH transactions to my account must comply with the provision of U.S. Law.

Bank Name(Depository):

Depository Routing Number (9 digits):

Depository Account Number:

Explanation of Check Numbers 1234 Main Street ek
Anywhers, OH 00000 DATE _
1. Bank Routing / Transit Number = o5¢ $
2. Account Number
3. Check Number [ 0LLO72320L ;| BOO0423LEE789 1 HE23

ROUTING ACCOUNT CHECK
UM NUMBER NUMBER

This authorization is to remain in full force and effect until the City of Lemoore has received written notification of its termination in such time and
in such manner as to afford the City of Lemoore and Depository a reasonable opportunity to act on it.

Service Address: (Please Print)
Name on Utility Account: (Please Print)
Signature: Print Name: (Please Print)
*Contact Phone:
Today’s Date:
(Office Use Only):
Date Entered Initials

Date Reviewed Initials






