
CITY OF HARPERS FERRY 

AUTHORIZATION AGREEMENT TO INITIATE ACH PAYMENTS FOR UTILITY BILLING 
 

 NEW AGREEMENT           CHANGE AGREEMENT 

CUSTOMER INFORMATION 

NAME(S) ON ACCOUNT  

HARPERS FERRY ADDRESS  

BILLING ADDRESS  

PHONE NUMBER(S)  

 

FINANCIAL INSTITUTION INFORMATION 
(Please provide a voided check) 

FI NAME  

FI CITY/STATE  

ROUTING NUMBER  

ACCOUNT NUMBER                                                                            TYPE:  CHECKING        SAVINGS 
 

AUTHORIZATION 

I hereby authorize the City of Harpers Ferry to initiate debit entries from my account at the financial institution named 

above for Sewer and Garbage charges and to initiate, if necessary, credit entries and adjustments for any entries made in 

error to my account. This authorization will remain in effect until I have notified the city of any change or termination. 

 

 

__________________________________________________     ___________________ 
SIGNATURE            DATE 

-------------------------------------------------------------------------------------------------------------------------------------------------

AGREEMENT TERMINATION 

I hereby request to have this Authorization Agreement terminated effective ______________. 
                                                                                   DATE 

__________________________________________________   
SIGNATURE   

-------------------------------------------------------------------------------------------------------------------------------------------------- 

*OFFICE USE ONLY* 

       

 

ACCOUNT NUMBER  

DATED RECEIVED  

RECEIVED BY  

ENTERED  QB       BANK 


