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(ACHDEBITS)CITYOF

LAUREL
I(we)herebyauthorizeTHECITYOFLAUREL,hereinaftercalledCOMPANY,toinitiatedebitentriestomy(our)[_]CheckingAccount/[_]SavingsAccount(selectone)indicatedbelowatthedepositoryfinancialinstitutionnamedbelow,hereinaftercalledDEPOSITORY,andtodebitthesametosuchaccount.I(we)acknowledgethattheoriginationofACHtransactionstomy(our)accountmustcomplywiththeprovisionsofU.S.law.DepositoryName:Branch:City:State:Zip:RoutingAccountNumber(9Digits):Number:DaytimePhone:WorkPhone:ThisauthorizationistoremaininfullforceandeffectuntilCITYOFLAURELhasreceivedwritten

notificationfromme(oreitherofus)ofitsterminationinsuchtimeandinsuchmannerastoaffordCITYOFLAURELandDEPOSITORYareasonableopportunitytoactonit.Name(s):IndividualIDNumber:(PleasePrint)(TobecompletedbyCityofLaurel)Signature:Date://PleaseattachaVOIDEDCHECKtothisauthorizationifacheckingaccountwillbedebited.123PearLane&,
Anyplace.VA20000mrtANYPLACEBANK

Anyplace.VA20000

Donotincludethechecknumber.
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