 (
I authorize the City of Fosston and the financial named below to make my utility payments automatically from my checking of savings account listed below.  This authority will remain in effect until I notify the City of Fosston in writing to cancel it.  I can stop payment of any entry by notifying my financial institution at least three (3) business days before my account is to be charged.
Customer Information 
Customer Name
:
_
______________________________________
Address
:_
____________________City
:______________________
State
:_
________Zip
 
Code:_____________Date
:_______________
Signature______________________________________________
Bank account Information
Financial Institution
:_
____________________________________
Type of 
Account
:_
______Checking
   _________ Savings
Account Number____________________________________
IN ADDITION-Please Attach a Voided Check
)
