ACH Debit Authorization

(FE‘: THE CITIZENS BANK

TOWN OF OLANTA

Name or Company Name:

SSN or Company 1N YSZ-6_005203

Lewey hereby authorize, . L B . hereinadier
called Company. to initiate debit entries 1 my tour) account indicated betow and the tinancil
mstitution named below, hercinatter called Financtal nstitution. 1o debit the saime sueh aecount.
Fewe) achnow ledge that the origination of ACH transactions to mx tour) account must comply
with the provisions o UES, Taw

FFinancial Institution B rang Iy

Address

City/State/Zip

Routing Number Account Number
Fype of Account: __ CUheeking o Savings
Amaont: lrequency:

Fhis authority s o remain in tull foree and ettect untib Company has received wreitten notilication
from me ot its termination iy such time and manner as 1 afford Company and 1 inancial
Institution a reasonable opportunity 1o act on il

Printor Fype bidividoal Name

Signature I X

Please Autach Copy of Voided Cheek to This Form

ACHNen Authorization
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