
 

 

 

 

                              AUTHORIZATION FOR BANK TO PAY UTILITY BILLS 
 
 
I here by authorize the bank named below to charge my utility bill  
to my checking or savings account as designated each month. 
 
_________________________________________________ 
Name of Bank 
 
_________________________________________________ 
Place of Bank (town/city, state) 
 
_________________________________________________ 
Routing # (only if out of Marshall) 
 
_______________________________________________ 
Account # 
 
_________________________________________________ 
Marshall Municipal Utilities Account # 
 
_________________________________________________ 
Printed: Name 
 
_________________________________________________ 
Address 
 
(_____)___________________________________________ 
Telephone 
 
_________________________________________________ 
Signature                                       Date 
 


