AUTHORIZATION AGREEMENT FOR AUTOMATIC DEBITS
Name:______________________________________

Address:____________________________________

Phone:______________________________________
I hereby authorize the Village of Coal Valley to initiate credit/debit entries to my (our) Checking/Savings Account, indicated at the financial institution named below.
 FORMCHECKBOX 
Checking Account

 FORMCHECKBOX 
 Savings Account.
Bank Name: _______________________________

City:_________________________________

Bank Routing #:____________________________
Bank Acct.#__________________________
Start Date:_______________________

Signature:____________________________
Date:_______________________________

Please attach a voided check with this authorization form and return to:





Village of Coal Valley

                                                          P.O. Box 105

Coal Valley, IL 61240
