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* CI Of Lake Benton Automatic Utility Bill
D ——— Payment Authorization

I (we) authorize The City of Lake Benton, to initiate variable entries to my (our) account described below:

Checking Account No. Savings Account No.

Financial Institution’s Name

Financial Institution’s Address

Financial Institution’s City/State/Zip Code

Attach a voided check or savings deposit slip with this form.

This authority is to remain in full force and effect until the City of Lake Benton has received written notification
from me (or either one of us) of its termination in such time and manner as to afford the City of Lake Benton, a
reasonable opportunity to act on it.

Signature (Optional—For Joint Account)
Full Name Signature

Address Full Name

Date Phone # Date Phone #

RETAIN FOR YOUR RECORDS

On (date) , [ authorized the City of Lake Benton, To initiate electronic en-
tries to my checking/savings account and agreed to the terms listed on the authorization form, for payment of
my service bill. To cancel, write to: PO Box 206, Lake Benton, MN 56149 (507) 368-4641



