

City of Harlowton PO Box 292
Harlowton, Montana 59036



ACH Authorization Form


CUSTOMER NAME_________________________________________________________________
EMAIL ADDRESS___________________________________________________________________
PHYSICAL ADDRESS_________________________________________________________________
MAILING ADDRESS__________________________________________________________________

PAYMENT DATE                     ____10TH OF THE MONTH      ____20TH OF THE MONTH


I hereby authorize the City of Harlowton to initiate debit entries and if necessary credit entries and adjustments for any debit entries in error to my:

                                               _____CHECKING ACCOUNT          _____SAVINGS ACCOUNT

FINANCIAL INSTITUTION_______________________________________________
ROUTING NUMBER___________________________________________________
ACCOUNT NUMBER___________________________________________________

This authority is to remain in full force and effect until the City of Harlowton has received written notification from me of its termination in such time and in such manner as to afford the City of Harlowton a reasonable opportunity to act on it.  (At least 5 business days before the next billing date.)

___________________________________          ______________________________________
Signature					Date


	The City of Harlowton is an Equal Opportunity Provider
406.632.5523   	    	 				               clerk@harlowtonmt.gov


