
AUTþIÛRIZATITN ACR.ËËMHNT TOR DIRECT PAYMË¡{T (ACH ÐTß|TS}

ptease return to: Doylestown Townshíp Municlpal Authority
425 Wells Road

Doylestorivn, PA I8901*271 7

Name: Doylesiown Township Municipai Authority Far DTMA tlse Only:
Tax LD. No.: ?3*2359307 lnput By; _^______ Ðare:

I hereby authorize Doylestorvn T'orvnship Municþa1 Authorit-v to inítiate debit entries and to i¡ritiate, if
necürìsaly, ct'edit entries and adjustments fi:r any r{ebit enfries in error to my balk acçormt illriicatecl belor.v
¡rrd the financial instifution name<l belolr', to dcbit an<lior credit the same tû suúit account. I undcrstand
there shall be a $35,tS charge filr any insufficient fiurd transaction.

B¡{l{K INFO RÞ{ ¡r TIIJN

Account T'.r,pe : (f/ease check one)

þi¡ra¡rcial Instifution:

Checking Acco*¡rt Savings A.ccount

Rranch:

C'i1,1¡: State: 7)^'u'v.

T¡a¡rsif.âB¡\ No.: ¡\ccou¡Í Ns.:
te ü;íriodf

This authc¡riirv is to lemain in 1ì¡ll fbrce and ef{èct r"rntil Dc-vlestoç'l Tou,nship }lunicìpal Authority has
receivcrl r.'u'ritlen ñotiÍic¿tti{rn {ï-on"¡ me of its ler-rnination in such time anrl in such mi}nr1er as rc afford
Do¡;lestourr Tou'nship fulunicipal Äutircriiy and the fìnancial institution narnecl above a reasor¡able
opporlunjb" to act on i1.

C USTf}1}:{ER INFO RIVT,¿!.TI ON

Nan.re:

Adcfuess:

Ðaytirne 'I elephone Number: _{__)

Custo mer Accorurt Number:

'4 BLÅNN r'{)ÌÐ {'HECK ì|{UST ÁCC{)B{P.ÍNÏ THISjPPLI{ATION. ÐEP{}SIT SLIPS C/INNûT BE I|C|'EPTEÐ. .,tLL
FIELÐS J'.IUST B.E FÍI,LED ÍN. TNC{Ií{?T.ETE FOR¡I^S IYII-L N{}T BE ACCEPTEÐ.

flr¡stomer Sìgnature: Ðate:

kadelman

kadelman


