AUTHORIZATION FOR DIRECT PAYMENT
I authorize the City of Babbitt to initiate electronic debit entries to my
Checking Account —_ Savings Account
for payment of my Garbage Bill. I acknowledge that the origination of ACH transactions
to my account must comply with the provisions of U.S. law. This authority will remain

in effect until I have cancelled it in writing,

Date

Name

Address

Financial Institution Name

Account Number at Financial Institution

Financial Institution Routing/Transit Number

Signature

NOTE:

$ will be taken out of your account on March 25 (or next business day if
March 25 falls on a weekend or holiday) for the J anuary/February/March garbage bill,

$ will be taken out of your account on June 25 (or next business day if June 25
falls on a weekend or holiday) for the April/May/June garbage bill,

$ will be taken out of your account on September 25 (or next business day if
September 25 falls on a weekend or holiday) for the J uly/August/September garbage bill.

3 will be taken out of your account on December 25 (or next business day if
December 25 falls on a weekend or holiday) for the October/November/December
garbage bill,



AUTHORIZATION FOR DIRECT PAYMENT

[ authorize the City of Babbitt Public Utilities to initiate electronic debit entries to my
Checking Account _ Savings Account

for payment of my Water & Sewer Bill. I acknowledge that the origination of ACH

transactions to my account must comply with the provisions of U.S. law. This authority

will remain in effect until I have cancelled it in writing.

Date

Name

Address

Financial Institution Name

Account Number at Financial Institution

Financial Institution Routing/Transit Number

Signature

NOTE:

$ will be taken out of your account on the 25™ of each month (or next business
day if the 25™ falls on a weekend or holiday) EXCEPT JULY.

$ will be taken out of your account on July 25" of each year (or next business
day if July 25" falls on a weekend or holiday). This amount includes the State Water
Testing Fee of $6.75.



