
 

 

 

AUTHORIZATION FOR AUTOMATIC UTILITY DEBITS 

 

NAME______________________________________        ACCOUNT NUMBER ______________________ 

I hereby authorize Remsen Municipal Utilities to initiate debit entries. 

 

BANK INFORMATION 

 

BANK_______________________________ ADDRESS_________________________________________ 

TRANSIT/ABA #________________________       TYPE OF ACCOUNT:   Checking  Savings 

 ACCOUNT #________________________________ 

DATE ACCOUNT IS TO BE DEBITED:                  5
TH

                            18
TH

  

 

This authority is to remain in full force and effect until Remsen Municipal Utilities has received written 

notification from me of its termination in such time and in such manner is to afford Remsen Municipal 

Utilities and depository institution a reasonable opportunity to act on it. 

 

SIGNATURE_________________________________________   DATE_____________________________ 

 

 

 

SIGNATURE_________________________________________   DATE_____________________________ 

 

Remsen Municipal 

Utilities 


