TOWN OF TWIN BRIDGES
PO BOX 307/104 E. 6th Avenue, Twin Bridges, MT  59754
PHONE:  406-684-5243	FAX:  406684-5299
EMAIL:  townoftb@3rivers.net

WATER/SEWER EFT AUTHORIZATION FORM
WATER/SEWER ACCOUNT NUMBER:  __________________________
EFFECTIVE DATE OF DEDUCTION:  10th of each month______
[bookmark: _GoBack]Type of Authorization: 	 New Authorization ________	Change in Banking Information ________
			 Discontinue Electronic Deduction __________

NAME:  ______________________________________________________________________________
SERVICE ADDRESS:  ____________________________________________________________________
MAILING ADDRESS:  ____________________________________________________________________
CITY:   ____________________________________  STATE:  ________________  ZIP:  _______________

BANK NAME:  _________________________________________________________________________
ROUTING NUMBER:  _______________________________________ 
ACCOUNT NUMBER:  _______________________________________

I authorize the Town of Twin Bridges to process an EFT payment to my account listed above.  I understand that this authority will remain in effect until I provide reasonable notification to terminate the authorization.  The Town will provide a billing statement each month with the amount that will be deducted as the amount will vary from month to month because of the water usage.

SIGNATURE:  _________________________________________  DATE:  ______________________
