AUTHORIZATION FORM

NOTE: All customers wishing to participate in the Direct Debit Program must complete, sign, return, and agree to the terms stated
on this authorization agreement as required by Federal banking regulations

Your name as it appears on your checks (both must sign if a joint account):

PRINTED NAME (S):

MAILING ADDRESS: CITY:
STATE: ZIP CODE:

SIGNATURE: DATE:

SIGNATURE: - DATE:

SIGNATURE: DATE:

WORK PHONE: ( ) —

HOME PHONE: ( ) —
(REQUIRED)

CITY OF HUBBARD ACCOUNT NUMBER: A —
(FOR ADDITIONAL ACCOUNTS PLEASE ATTACH AN ADDITIONAL SHEET(S))

TYPE OF BANK ACCOUNT:  ( ) PERSONAL ( ) BUSINESS
( ) CHECKING ( ) SAVINGS

NAME OF FINANCIAL INSITIUTION:

BANK ACCOUNT NUMBER:

ABA ROUTING NUMBER:

Frank Maple 1234
Kathy Maple A 15-0000/0000
123 Main Street [;

Anyplace, NJ 07000

e
PAYTO '{)I-]EE g AM? E

o i DOLLARS

number, ll:l.llmber {
ANYPLACE BANK Do not include
Anyplace, OH 07000 AN Ghieck number

FOR

rs

8 s
1<7502500254202020~ 86 1234 .




CITY OF HUBBARD, OHIO
UTILITY BILLING DEPARTMENT
(330) 534-3054

AUTOMATIC UTILITY DIRECT PAYMENT PLAN AGREEMENT
AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS (ACH DEBIT)

I/we hereby authorize the City of Hubbard, Ohio, to initiate monthly debit entries, and if necessary, credit entries, in
the amount of my/our utility bill(s) from the bank account and financial institution identified below. I/we acknowl-
edge that the origination of ACH debit/credit transactions to my/our account must comply with the provisions of
United States law.

'I(‘l:us authonzauon shall remam in ﬁﬂl force and eﬂ‘ectlmhl one of the followmg oceurrences:- B \

. termination of this- authorlzatlon agreement in such time (mnumum of 20 calendar days preced—
-~ . ing the next'dve date of a ‘utility b111) and mannér as to afford the Clty of Hubbard Ohlo, and the :
i _'ﬁnanclal institution a‘reasonable’ opportumty to act on it. : , :
L _.Ut111ty service reg1stered in name(s) below is terminated, P o
~ The City of Hubbard, Ohio, teceived two (2). non-sufﬁment fund (N SF) no‘uces from the ﬁnanc1a1
i mstltutlon in any twere-month perlod T tb13 51tuat10n, the ut111ty customer w111 be notlﬁed by -

Ta cash—only bas1s for payment of Clty of Hubbard, 0h10, utlhty b111s Once placed on cash-only
R R : bas1s the account: cannct return to the dlrect-deblt program .
Coidg e Failure of the customer to notlfy the C1ty ofa change in: ﬁnancml account mformanon resulnng 1n -
k :'; '-aNSF notlce because ofa change in ﬁnanc1a1 account B R R L )

All ﬁnal bills on ut111ty accounts shall be made by the customer by check or cash No ACH payment wﬂl be pro-
cessed for final bills.

I/we have submitted this financial account information in confidence to the City of Hubbard, Ohio. I/we are not re-
quired by law to provide financial account information—it is provided solely for participation in this program. The
City of Hubbard, Ohio, has obliged itself to act in good faith not to disclose financial account information.

I/we understand that cancellation/termination of service may require several days to implement and that authorized
withdrawals from my/our bank account named below may occur prior to cancellation of my/our participation in the
direct payment program. My/our signature on this form indicates my/our understanding of and agreement to the
City of Hubbard, Ohio, automatic utility direct payment program policies and procedures.

Dlease see reverse for additional information and return form...

A 1,.‘_ B *The City of Hubbard, Ohio; receives writien notification, signed by all’ partles named below of the|

(" N

’ The fpllowing policy and procedure was adopred for the facilitation of the City of Hubbard, Ohio, Ditect Debit/Awmp-Pay program in accordance with Oudinunce 70-00 passed by Hubbard City Council on Jamuary 2, 2001.

SECTION 1: mmﬁwmmmmymmdmmmnymmugilmemﬂmﬂ:mmwme ditions, terms, and p which is attached hereto marced as Exhibit * A", incorporated
?ul.lyhnmnby_ Anthorization A pamapnuonmdneACHmngmnmus[bemdbyl]necusnmeu{s)andmammmndonﬁlemﬂuUﬂnyBﬂhngDﬁcefnrﬂehfenfﬂlecummerspammpﬂmnmmepmgmmmmdmewnh

SECTION2:  ACH drafts from utility customers” accounts sl shall ocenr on the tenth day of the month {or fisst basking business day immediately thereafier in the case of weekend days or bolidays). Each month the utility customer will have the first 10 days to
review {heir accouny(s) for billing accuracy. Enmlhnem:nthepmgmmwﬂlbeeﬂ'ecnveumxﬂ:eb:n(s)mvedbymemmmsommthevamdawtpayau{mssag

SECTION 3:  If acustomer participating in the program changes banks, !mnkmun:s,ornnmyacmlm i ion, it shall be the customer mmm@ﬂmcwuﬂnyﬂﬂhngoﬁwofwcmwamwammwmbemgm
with the new information as stated in § 1. Any failare of the customer 1 notify the City of changes in account i Fesalt in i n the progran. NSF additional charges, or penalties, resufting from custor failure
notify the billing office of the ¢hange in account shall be the cestomer's responsibility. i B Aoy o= o o ers s

SECTIGN4 Wmmmummmwmwmmmm@m@dmmﬁmdm In the absence of fadl;pmodblllpohcyorpmoedmlheCnyanubbardSemceDuecmrshaﬂdﬂmnmeﬂmappmpnmmoln
tion, R of tethod etnployed fior 7 disputed bill, n0 monetary refund shall be made for a a disputed bill amount when payment is made via the ACH payment alts shall oecor in d with the terms §§ 1 and 2 of this
Ordinance. Upunmmhmmofwmmedwmmead‘ummtmﬂbemﬂw:douaﬁmmmmyhﬂl Credits to a utility account will not result in a deposit of funds into a customer’s Imnkaeeom

SECTIONS: Al penalty, shut-off, and NSF fies shaft apply to ACH in withi the ive policy and

SECTIONG:  Finat bitls shall be sent to the customer for payment. Utility customers must personally make final bill payments. ACH payments will 2ot be made for final bills,




