DIRECT DEBIT AUTHORIZATION

The undersigned hereby authorizes the Village of Milistadt, lllinois to
directly withdraw from the following account payment for all utility services
provided by the Village of Millstadt to the undersigned.

Financial Institution

Account Number

Routing Number

A COPY of a check from my aforesaid account is attached.

Name

Signature

Address

Telephone Number .

Email Address (For Email Billing)



