AUTHORIZATION AGREEMENT FOR AUTOMATIC BILLING
Company Name: Macedonia-Eylau M.U.D. #1       Company ID Number: 75-132827
I (we) hereby authorize Macedonia-Eylau M.U.D.#1, Tax ID Number 75-1328727, hereinafter called COMPANY, to initiate debit entries to my (our):
□ Checking Account  

indicated below, at the depository Financial Institution named below, and to debit the same from such account. 

Financial Institution ____________________________        Branch _____________________________

City _________________________________________        State _________ Zip __________________

Routing                              




Account

Number ______________________________________        Number ____________________________

Please attach a voided check on the above account in order that we may verify the numbers provided above. 

This authorization is to remain in full force and effect until COMPANY has received written notification from me (or either of us) of its termination in such time, and in such manner as to afford COMPANY and

Financial Institution a reasonable opportunity to act on it.

Name (s) on Account (Please Print)     _______________________________________________________   

Utility Account Number ______________________________    Date ______________________________ 
Signature _______________________________________

Signature _______________________________________
Your account will be drafted on the 5th of each month.

