


City of Asotin 
Phone: 509-243-4411 PO Box 517 121 Cleveland Street Asotin WA 99402 Fax: 509-243-1223 

Authorization Agreement for Direct Payments (ACH Auto-Pay) 
I (we) hereby authorize the City of Asotin to charge my bank account identified below for payment of the City of Asotin Utilities on 
the 20th of each month. If the due date falls on a weekend or holiday, payment wiII be deducted the following business day. 

Form must be completely filled out and postmarked by the I" of each month. A VOIDED check must be attached and all account 
numbers listed below. 

PLEASE PRINT CLEARLY 

Utility Account # 
--------

Property Owner(s) _________________________________ _ 
Please list all names associated with the account 

Property Address: ________________ City ____________ Zip ___ _ 

Mailing Address: _________________ City ___________ �Zip ___ _ 

Phone#:( ) _____________ Cell Phone#:( )____________ _

Bank Name: 
-------------------------------------

Branch Address: ________________ City _____________ Zip ___ _ 

Account Type (circle) CHECKING or SAVINGS (must contact bank for correct ABA/Account number) 

Routing/ABA Number Account Number 

Print Name #1 Date 

Authorized Signature# I Date 

Print Name #2(if required) Date 

Authorized Signature #2(ifrequired) Date 

KTI:ififon'.l��irlQJ\f�'t'O:<lll\:'NQEil\��'JiAl»cfu\l 
Please SIGN and return to City of Asotin 30 days before next due date. 

Utility Account# ______ _ 

Routing/ABA Number Account Number 

I I I I I I I I I I I I I I I I 

Authorized Signature # I Print Name Date 

Authorized Signature #2 Print Name Date 

Mail to: 
City of Asotin 
PO Box 517 

Asotin WA 99402 
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