
AUTHORIZATION FOR AUTOMATIC WITHDRAWAL/PAYMENT 

Customer Name ____________________________________________________________________________  

Utility Account Number ______________________________________________________________________  

I hereby request the City of Sigourney to initiate a monthly debit entry in the amount of the balance due per 

my utility account with the City of Sigourney.  

The information of the account to be debited is as follows:  

Bank Name ________________________________________________________________________________  

Bank City _________________________________________________________________________________  

Bank Transit / ABA No. ____________________________________Account No. _______________________  

This is to remain in full force and effect until the City of Sigourney has received written notification from me of 

its termination in such time and in such manner as to afford the City of Sigourney as reasonable opportunity to 

act on it.   Signature____________________________________   Date________________________________ 
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