
AUTHORIZATION AGREEMENT FOR PREAUTHORIZED PAYMENTS


 Garfield Township 


I (we) hereby authorize Garfield Township, hereinafter called COMPANY, to initiate debit entries to 

my (our) [ ] Checking [ ] Savings account (select one) indicated below and the depository named 

below, hereinafter called DEPOSITORY, to debit same to such account. I (we) acknowledge that the 

origination of ACH transactions to my (our) account must comply with the provisions of U. S. law.


DEPOSITORY NAME ________________________________________________________

CITY ___________________________________ STATE__________ ZIP __________________

ROUTING TRANSIT/ABA NO. _____ _____ _____ _____ - _____ _____ _____ _____ - _____

ACCOUNT NO. ____________________________________________

This recurring transaction is to begin on _____________________ (date) and occur about.

August 15, and January 15 thereafter in the amount of taxes due per Summer/Winter Tax bills.

I (we) further authorize Independent Bank (Garfield Township Tax Fund) to debit my (checking, savings)

account number _______________________________ at the same frequency and dollar amount. 

This authority is to remain in full force and effect until the COMPANY has received written notification.
(Within time frame) from me (or either of us) of its termination in such time and in such manner as
to afford the COMPANY a reasonable opportunity to act on it.


NAME(S)_____________________________________________ DATE: _______________________


SIGNED ___________________________________________________________________________

E-MAIL ____________________________________________________________________

PARCEL # ON TAX BILL(s)_______________________________________________________

PHONE # ____________________________________________________________________

