IMMOKALEE
&SEWER

i WATER
DISTRICT

ACH Debit/Credit Authorization Form
| hereby authorize Immokalee Water & Sewer District to initiate debit transfers from my
checking and/or savings account and, if necessary, to initiate credit transfers (adjustments) for
any transactions credited/debited in error. This authorization will remain in effect until | notify
the District in writing that | would like to cancel this authorization, and | will allow the District a

reasonable amount of time to process my request.

First and Last Name (Print)

Address, City, State & Zip

Phone # Service Account #

[J ATTACH A COPY OF THE CANCELLED CHECK.

Institution/Bank Name

Institution/Bank Address, City, State & Zip

Bank Account # Routing #

ACH Payment Date (Check one) O 6th of each month or [ 18 of each month

Signature Date



