(attach voided check) for checking or
deposit slip for savings account

e Village of
(Urrree

AUTOMATIC BANK PAYMENT AUTHORIZATION

Financial I nstitution Name

City State

Bank Account Number

Bank Routing Number

(can be found on the bottom of check or call financial institution)

Type of Account (Circle One) Savings Checking

I (we) authorize the Village of Gurnee and the financial institution listed above to transfer (debit) money from my
(our) checking or savings account and remit payment for my (our) Water and Sewer bill.

| have read the terms of this application and agree to the terms. This authorization will remain in full force and effect
until the Village of Gurnee has received written notification from me (or either of us) of itstermination in such time
and in such manner asto allow the Village and my financial institution a reasonable opportunity to act on it.

Signature for Authorization Date

Signature for Authorization Date

Customer name (as appears on hill)

Address

Water/Sewer Account # Daytime Phone Number

Return to: Village of Gurnee, 325 N. O’ Plaine Road, Gurnee, IL 60031



