City of Carlisle
Authorization Agreement for 
Utility Bill Deductions

________________________________________________________________________________
Customer Name

_________________________________________________________________________________
Customer Address, City, ZIP

Thereby authorize the City of Carlisle to initiate debit entries and, if necessary, credit entries and adjustment entries for any debit entries in error to my/our (  ) CHECKING or (  ) SAVINGS account (Check one) indicated below and the depository names below to debit and/or credit the same to such account.

Also, I agree that I remain obligated to pay for utility services in the event that a charge to my account is dishonored, for whatever reason, and the City of Carlisle retains its normal collection rights.

________________________________________________________________________________
Bank Name

_________________________________________________________________________________
Bank Routing Number						Bank Account Number

________________________________________________________________________________
City Account Number						Phone Number

_________________________________________________________________________________
Signature							Date
