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ACH Authorization Form

I hereby authorize West Chester Township to initiate entries to the checking/savings account at the financial institution listed below, and if necessary, initiate adjustments for any transactions credited/debited in error.  This authority will remain in effect until West Chester Township receives notification in writing to cancel Automated Clearing House payments in such time to afford West Chester Township and the financial institution a reasonable opportunity to act on it.
		

	Vendor Name (Please Print)

	Email Address (required) for payment notification (Please Print)


	Name  (Please Print)

	Address  (Please Print)

	Name of Financial Institution (Please Print)

	Address of Financial Institution – Branch, City, State, Zip (Please Print)




	Signature
	Date

	Financial Institution Routing Number
	

	            Checking  OR           Savings Account Number
	

	(Check Box)
	

	These Numbers are located in the bottom of your check (not a deposit slip) as follows:
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	Vendor #
	

	Date Entered
	


*A Fee of $25.00 will be charged to your account if funds are unavailable at time of transfer.

[bookmark: _GoBack]Remittance notifications will be from email address Noreply@mail.munis.tylerhost.net, be sure to add to your contact list.
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NO FRILLS OIL CO

CREDIT/DEBIT AUTHORIZATION FORM

| (we) hereby authorize No Frills Oil to initiate entries to my (our) checking/savings accounts at the
financial institution listed below (THE FINANCIAL INSTITUTION), and, if necessary, initiate
adjustments for any transactions credited/debited in error. This authority will remain in effect until
No Frills Oil is notified by me (us) in writing to cancel it in such time as to afford No Frills Oil and THE
FINANCIAL INSTITUTION a reasonable opportunity to act on it.

(Name of Financial Institution)

(Address of Financial Institution —Branch, City, State & Zip)

(Signature)

(Name — PLEASE PRINT)

(Address — PLEASE PRINT)
Set Amount: or Maximum Amount:

Financial Institution Routing Number:

Checking/Savings Account Number:

These numbers are located in the bottom of your check ( not a deposit slip ) as follows:

na23L57890 0 A23L57A590423 w #*Please include voided check or copy of check

Routing Number Account Number

* A FEE OF $25.00 WILL BE CHANGED TO YOUR ACCOUNT IF FUNDS ARE UNAVAILABLE AT TIME OF TRANSFER *
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