‘ AUTHORIZATION AGREEMENT FOR DIRECT PAY’MENTS {ACH DEBITS)
o - FOR THE CITY OF COLWICH o

1 I (we) hereby am:henze the {Zity of Colwmh to mxtxate cieblt entries to my (eur) Checkmg I
: *‘_‘ Account Savmgs Account  (select one) indicated below at the depository P
1 financial mstltutmn named below and to debit the same to such account. I (we) acknowl-
1l edge that the ongmatmn of the ACH transactlons to my (our) account must camply With the i S
} pmwsmns of U S iaw ‘ S : ;

! Deposﬁory Name
. |

: i Branch

i Cfty . .

. ‘| Roﬁtmg Number

kl Account Number -
 “ Thls authenzatmn 1s to remain in fuﬂ force a;nd effeet untﬂ the Clty (}f Colwmh has re-

g ceived wnt:ten notlﬁcatmn from me (or either of us) of its termination in such time and i ing

1 such mmmer as to afford the Clty of Calwxch and my ﬁnancxal msutumon a reasanable Op* 1
0 per‘t ni {fto act on n: ‘ x ~ L : :

} NOTE ALL WRITTEN DEBIT AUTHORIZATIONS MUST PROVIDE THAT THE
- RECEI\’BR MAY REVOKE THE AUTHORIZATION ONLY BY NOTIFYING THE
‘ _‘! ORIGINATOR IN THE MANNER SPECIFIED IN THE AUTHORlZATION ‘




