CITY OF JOHNSTON

Authorization Agreement for Preauthorized Payments

| (we) Hereby authorize the City of Johnston, to initiate debit entries to my
(our) checking account indicated below and the depository named below,
hereinafter called Depository, to debit the same to such account.

Depository:

Financial Institution

City State Zip Code

Transit ABA (routing #) Acct #

Resident:

Name

Address Home Phone #

Cell phone # E-mail address

Signature Date

I authorize the City of Johnston and the financial institution named here to initiate
variable entries to my checking account. This authority will remain in effect until I notify
the City of Johnston and the financial institution to cancel it in such a time as to afford
the financial institution a reasonable opportunity to act.

Also, I agree that | remain obligated to pay for utility services in the event that a charge
to my account is dishonored, for whatever reason, and the City of Johnston retains its
normal collection rights.

Signature (required) Date

Water bills will still be mailed to you on the first of the month, the City of Johnston
will debit the account listed above on the 15™ of the month.

Please attach a voided check or a photocopy of a check with this application.

Water Acct #




