
Institution Address


	I hereby authorize the City of Live Oak to initiate electronic debit entries to my checking or savings: 
	Account Number: 
	If an electronic debit is not honored by my bank my account with the City of Live Oak will be considered: 
	Should two electronic debits be dishonored within one year by my bank I understand that this payment: 
	This authorization shall remain in effect until the City of Live Oak receives a written notification from me: 
	Date: 
	Utility account number: 
	Due date: 
	Account holder names: 
	Utility address: 
	Mailing address if different: 
	Phone number Home: 
	Cell: 
	Institution name: 
	Phone number: 
	Routing Number: 
	Revoke Date: 
	Checking: Checking
	Institution Address: 


