
APPLICATION FOR ELECTRONIC PAYMENT 
 

(ACH DEBITS) 
 
NAME:_________________________   ACCT. NO.___________ 
 
ADDRESS:________________________    PHONE:___________ 
 
EFFECTIVE DATE:______________ 
 
 
NAME OF BANK:______________________________________ 
 
ROUTING NUMBER:___________________________________ 
 
ACCOUNT NUMBER:__________________________________ 
 
                   CHECKING                         SAVINGS 
 
I (We) hereby authorize the City of Flora to initiate DEBIT entries to my (our) Account indicated above at 
the depository financial institution name above, hereinafter called DEPOSITORY, and to debit the same to 
such an account. 
 
Your payment will be deducted on the 15th of every month.  If the 15th falls on a Saturday, Sunday, or a 
holiday, your payment will be deducted on the next business date.  The amount deducted will be equal to 
your monthly bill. 
 
This authorization is to remain in full force and effect until the City of Flora has received written 
notification from me (or either of us) of its termination in such time and in such manner as to afford the 
City of Flora and Depository a reasonable opportunity to act on it. 
 
 
X____________________________________                        DATE_________________ 
AUTHORIZED SIGNATURE 
 
 
 
 
TERMINATION DATE_______________    X _________________________________ 
         AUTHORIZED SIGNATURE TO TERM. 
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