
 
               

                

 

 
AUTHORIZATION FOR AUTOMATED DEPOSITS (ACH CREDITS) 

 
I hereby authorize the Allegany County Commissioners to pay my water/sewer bill   
automatically by debiting my checking account by the amount due each quarter. 
I understand that the payment will be reflected in my balance on my next quarter’s 
bill and my bank statement. 
 
This authorization is to remain in full force and effect until the Allegany County  
Commissioners have received 30 day written notification from me of its termination.
There will be a service charge of $35.00 for any reason that "Auto Pay" is returned 
by the bank. 
 
CUSTOMER INFORMATION 
 
Customer Name_______________________________________________ 
 
Customer Address_____________________________________________ 
  
                             ______________________________________________ 
 
Utility Account Number_______________________________________ 
 
BANK INFORMATION 
 
Depository Bank Name__________________________________________ 
 
Bank Routing Number___________________________________________ 
 
Bank Account Number___________________________________________ 
 
 
Customer Signature______________________________________________ 
 
Date__________________________________________________________
 
Phone Number__________________________________________________ 
 
 
PLEASE ATTACH A VOIDED CHECK 
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