
 
 

ACH Authorization Form 
 

 
 
I hereby authorize the City of Lake View to automatically withdraw an amount equal to my 
monthly utility payment from my (checking/savings) ___________________ account on the 20th 
of each month.  If the 20th falls on a weekend, the payment will be withdrawn on the following 
Monday. 
 
Customer Name:  _______________________________________ 
 
Bank Name: ____________________________________________ 
 
Account Number: ________________________________________ 
 
Routing Number: _________________________________________ 
 
     
    Signature ___________________________      Date____________ 


