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Authorization for Direct Payment

l, hereby authorize City of Scott and the financial institution named below to initiate entries to my
checking/savings account. This authority will remain in effect until I notify you in writing to cancel it in
such time as to afford the financial institution a reasonable opportunity to act on it. I can stop payment
of any entry by notifying my financial institution days before my account is charged.

Customer Name (Print)

Customer Address (Print)

Utility Account Number

Customer Telephone Number

TO BE FITLED OUT BY THE BANK

Name of Financial lnstitution

State zip

ACH Account No.

Checking or Savings

ACH Financial lnstitution Routing Number

SIGNATURE OF BANK OFFICAT AND PHONE NUMBER

Print Name Signature Phone No

City

POST OFFTCE BOX 517 SCOTT, LOUtStANA 70583 (337) 233-1130 FAX (337) 233-0240 WWW.C|TYOFSCOTT.ORG


