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I authorize CITY OF TEKAMAH, hereinafter called “Company,” to initiate debit entries to my account indicated below and the Financial Institution named below, hereinafter called, “Financial Institution,” to debit the same account. I acknowledge that the origination of ACH transactions to my account must comply with U.S. law. 

Withdrawal date will be the 1st of every month. If on a weekend, it will be the next business day.




ACCOUNT DETAILS

Financial Institution Name:___________________________________________________

City:______________________________ State:________________

 Zip:___________________

Routing #:______________ Account #:_____________ Type of Acct: p checking p savings


This authorization is to remain in full force and effect until Company has received written notification from me (or any authorized account signer) or its termination in such time (at least 10 business days) and manner as to afford the Company a reasonable opportunity to act on the request.


Print Individual Name:_______________________ Signature:________________________

Address:______________________________ 

City:__________________________ State:________________ Zip:___________________

Phone Number:__________________________ Date:______________________________
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