'APPLICATION FOR “AUTQ PAY”

Please print le-,éibIV'

Carson Clty Ut111t1es Account No .

Ut111ty Serv1ce Address

Your Name, (as shc_)_wn on bank aeeodn_t):_

Daytime Telephone Number: - -

- E-Mail address:

Please check one: '
Checking Account: _ Ifusing checkmg, attach a voided check for this account.,

Savings Account: __ Ifusmg savmgs, attach a pre-prmted deposit slip for this account

Attest: ' '
I understand that I must notlfy the Carson Clty Treasurer at (775) 887-2092 upon my

decision to withdraw from this plan or to change bank accounts. A new application will be -
required for a new service address. I am aware that joining this planis a pnv1lege and can be
terminated by elther my financial mstltutlon or Carson C1ty Utlhtles ‘

T authonze deduction of funds from either a closed account or from one with
insuffi¢ient funds, Carson City Utilities will bill me a $25 Administrative Fee and will cause
the cancellatlon of my AUTO PAY service. D

: I have read thls mformatlo_n and auth_orize Carson City Utilities and my financial
insyi_tutio_n to process payments of my monthly water/sewer bill. |

Signature: : ' - Date~

Within the next two months, a new line item will appear on your bill 1dent1fy1ng your
payment through the automatic payment plan. Continue to make your payments as usual until
the line item appears. If you have any questions regarding this option, please let us know at
(775) 887-2092.
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BANK NAME: _ Routing # ACCT #

Date Injtiated: -~ - By:
Date Terminated: ____ L By: ' Reason:




