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Direct Debit Authorization Form for Automatic Monthly Payments
Company Name: 
         Town of Marana Water Department


I (we) hereby authorize Town of Marana to initiate debit entries and to initiate, if necessary, credit entries and adjustments for any debit entries made in error, to my (our) account (initiated below) and the depository named below, to debit and/or credit the same to such account.  I (we) acknowledge that the A.C.H. transactions to my (our) account must comply with the provisions of U. S. Law.

Financial Institution: _________________________________________________________________




       (Bank/Credit Union where the account is to be debited)

Routing and Transit #: _______________________________________________________________
Account Number to be debited: _______________________________________________________
Name: ____________________________________             Phone #:___________________________
Signature:





                   Date: ___________________________
This authority is to remain in full force and effect until you have received written notification from me (or either of us) of its termination.

Please attach a voided check in the space provided below
[image: image3]



Account # _______________________________





Due Date ________________________________


For office use only

















Attach voided check here
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