CITY OF ANTHON

PO Box 160, Anthon, IA 51004

712/373-5218

1. It’s easy to sign up for Bank-Pay.  Just complete the authorization form and mail or bring to our office.  Also, please include a VOIDED CHECK.
2. You will continue to receive your monthly bill noting your account is BANK-PAY.  You will know how much your utility bill will be and how much the financial institution will automatically deduct from your checking or savings account.  This amount will be deducted on the 15th day each month.

------------------------------------------------------------------------------------------------------------------------

Automatic Bank Pay Enrollment
______________________________________        ______________________________________

Utility Bill Account Number                                      Financial Institution

______________________________________        ______________________________________

Name                                                                           Financial Routing Number

______________________________________        ______________________________________

Address                                                                       Address                                   City

______________________________________        ______________________________________

City                               State        Zip                         Checking Account Number

______________________________________        ______________________________________

                                                                                    Savings Account Number

I authorize the City of Anthon and the financial institution so named to deduct my monthly city utility bill from my checking or savings account. This authority will remain in effect until I notify the City of Anthon and the financial institution in writing to cancel said agreement in time to afford the financial institution reasonable opportunity to act.
Also, I agree that I will 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 Anthon retains its normal collection rights.
I have read the above and understand it fully.

____________________________________

Signature

________________________________

Date

