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AUTHORIZATION AGREEMENT FOR PREAUTHORIZED PAYMENTS 
City of West Branch 

 
 

I hereby authorize the City of West Branch to initiate debit entries to my   _______ CHECKING  or _____ 

SAVINGS account  indicated below and the depository named below to debit the same to such account for 

my (please check the appropriate item(s) ____ WATER/SEWER and/or ____ TAX payments. 

 

NAME OF BANK ___________________________________________________________________ 

CITY _____________________________________ STATE ___________________  ZIP _________ 

ROUTING NUMBER  _________________________________ 

ACCOUNT NUMBER  _________________________________ 

 
This authority is to remain in full force and effect until the City of West Branch and the Bank has received 

written notification from me of its termination in such time and in such manner as to afford the City and Bank 

a reasonable opportunity to act on it. 

 

NAME ____________________________________________________________________________ 
              (Please Print) 

EMAIL____________________________________________________________________________ 

SERVICE ADDRESS ________________________________________________________________ 

TAX ID #   _________________________________________________________________________ 

DATE ________________________________ SIGNATURE  _______________________________ 
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