Utility Bill Payment Authorization Form

Account Holder Information
Full Name

Utility Account Number

Service Address
Phone Number

Email Address (optional)

Payment Method

Payment Type Select

Bank Name / Card Issuer
Account/Card Number

Routing Number (if applicable)

Authorization Details
Authorization Type Select

Payment Amount

Payment Date

I_ | authorize the above payments to my utility account as specified in this form.

Signature (Type Name)

Date

Additional Comments (if any)

Important Notes

¢ Please review all details before submitting. Incomplete forms may delay payment processing.

e For recurring or automatic payments, ensure your banking/credit account maintains sufficient funds.

e Keep a copy of this form for your records.

This authorization remains in effect until cancelled in writing by the account holder.

Contact your utility provider immediately if you detect unauthorized transactions.
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