Garfield Township
1138 W Erickson Rd

Linwood MI 48634
ACH AUTHORIZATION
I hereby authorize Garfield Township hereinafter called COMPANY, to initiate credit entries for tax payments to my (select one):
[     ] Checking account 

[     ] Savings account 

indicated below at the financial institution named below, hereinafter called DEPOSITORY.

DEPOSITORY NAME ___________________________________________________  


CITY, ST ____________________________________________________________


R&T / ABA#   ___ ___ ___ ___ - ___ ___ ___ ___ - ___

ACCOUNT NO. ______________________________________________________


This authority is to remain in full force and effect until COMPANY has received written notification from me of termination in such time and in such manner as to afford COMPANY a reasonable opportunity to act on.

[     ] I would like to cancel my Direct Payment Authorization.

______________________________________________
____________________________________________
SIGNATURE





DATE

______________________________________________
____________________________________________
PRINT NAME





Parcel Number 
__________________________________________
E Mail Address
