Msc AUTOMATIC WITHDRAWAL ENROLLMENT

Municipal Services Commission

of the City of New Castle All payments will be deducted on the 1°" of each month

Customer Information

Customer Name:

Service Address:

Phone Number: (H) (C)

Email Address:

Account # (s)

Required Financial Institution Information - attach voided check or letter from your financial institution

Financial Institution:

Type of Account: [J] Checking [[J] Savings

Account Number: Routing Number:

Authorization

| authorize Municipal Services Commission (MSC) to initiate debit transactions from my checking/savings
account listed above to make payment in full for the utility account(s) listed above. This authority will
remain in effect until MSC is notified in writing to cancel this agreement and that notification must be
made five business days prior to a scheduled payment.

Signature Printed Name Date
John Doe 0101
456 Any Street
MY Town, US 00000-0000 DATE
PAY TO THE
ORDER OF $

DOLLARS

Hope and Faith Bank

1 Main Street

Anywhere, US 10001

|FOR

1160291846 & 6695170341, 0101*

oy " %

Routing (ABA) Number Account Number Check Number
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