
 

 

 
ACH Debit/Credit Authoriza�on Form 

I hereby authorize Immokalee Water & Sewer District to ini�ate debit transfers from my 

checking and/or savings account and, if necessary, to ini�ate credit transfers (adjustments) for 

any transac�ons credited/debited in error. This authoriza�on will remain in effect un�l I no�fy 

the District in wri�ng that I would like to cancel this authoriza�on, and I will allow the District a 

reasonable amount of �me to process my request. 

_______________________________________________________________ 
First and Last Name (Print) 

_______________________________________________________________ 
Address, City, State & Zip 

_______________________________________________________________ 
Phone #     Service Account # 
 

 ATTACH A COPY OF THE CANCELLED CHECK. 

_______________________________________________________________ 
Ins�tu�on/Bank Name 

_______________________________________________________________ 
Ins�tu�on/Bank Address, City, State & Zip 

_______________________________________________________________ 
Bank Account #    Rou�ng #       
 
ACH Payment Date (Check one)    6th of each month    or    18th of each month 

 

______________________________  ___________________________ 
Signature     Date 


