City of Goose Creek
AUTOMATIC CLEARINGHOUSE AUTHORIZATION
(Water Bill Debit Consent)

CUSTOMER INFORMATION

(PLEASE PRINT)

Name, as listed on water hill:

Service Address:
Home Phone: Work Phone:
Socia Security Account Number:

| hereby authorize the City of Goose Creek to initiate[ ] debit[ ] credit entriesto
my [ ]checking [ ] savingsaccount. | understand that, if necessary, an adjusting

[ ] debit [ ] credit entry may be made to compensate for an entry madein error. A
letter will be mailed to your current mailing address, confirming the bank draft
will take effect the following month.

| also authorize the financial institution named below to credit and or debit the same to
such account. | duly certify that | am an authorized signer of said account and have the
right to enter into this agreement.

ACCOUNT INFORMATION

(PLEASE PRINT)

Name of Bank:

City & State:

Bank Routing Number:

Account Number:

Name on Bank Account:

This authority is to remain in full force until the City of Goose Creek has received
written notification from me of its termination, or | have received written notification
from the City of Goose Creek that the plan has been terminated. It is further provided
that written notification of termination will be provided in such time and manner as to
afford either party areasonable opportunity to act on it.

Signature Date

Please Attach Voided Check.




