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City of Merriam Woods il
P.O. Box 238 =
4417 State Hwy 176 o
Merriam Woods, MO 65740 ’»;a

Phone: 417-561-4341 Fax: 417-561-5601 %

CONSUMER AUTHORIZATION FOR DEBIT VIA ACH

| (We) hereby authorize the City of Merriam Woods to electronically debit my account monthly
as follows:

Select One:
Checking Account
Savings Account

from the financial institution named below. | (We) agree that ACH transactions | (we) authorize
comply with all applicable law.

Name(s) on Account:

Routing Number:

Account Number:

Name of Bank:

Amount to be Deducted will be the monthly charge for the water/sewer bill from Merriam
Woods.

I (We) understand that this authorization will remain in full force and effect until | (We) notify
the City of Merriam Woods in writing that we wish to revoke this authorization. | (We})
understand that Merriam Woods requires at least two weeks prior notice in order to cancel this
authorization.

Name(s):

{Please Print)

Signature(s):

Date:




