             aGREEMENT FOR PREAUTHORIZED PAYMENTS
I (we) hereby authorize the VILLAGE OF HICKSVILLE, hereinafter called the COMPANY, to initiate debit entries to my (our) checking / savings account indicated below, and the bank named below, hereinafter called DEPOSITORY, to debit the same to each account on the 15th day of each month, or next business day in the case of weekends or holidays.
BANK NAME___________________________________________________________________

ADDRESS_____________________________________________________________________
TRANSIT / ABA #:__________________________ACCOUNT #:___________________________

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

The Village of Hicksville will continue to send statements to verify my (our) preauthorized monthly payment amounts.

NAME:___________________________________________________ACCT#_______________
(please print)

ADDRESS_____________________________________________________________________
______________________________________________________________________________

Signature








Date

______________________________________________________________________________
Signature








Date




Please attach a voided check or a deposit slip when returning this form.

Thank you
Village of Hicksville

111 South Main Street

Hicksville Ohio 43526

419-542-8224


