
 

Direct Debit Authorization 

I authorize you to automatically debit my checking/savings account as designated below. This 

authority will remain in effect until I give written notification to cancel it.  

___Checking Account              #__________________     Amount:  Varies 

  OR 

___Savings Account                 #__________________    Start Date:____________ 

 

______________________________  _____________________________ 

Financial Institution    Customer Name (Please Print) 

 

______________________________              _____________________________ 

Financial Institution City    Customer Signature 

 

_____________________________  _____________________________ 

Routing/Transit Number    Date 

 

__________________________________________ _____________________ 

Property Address       City of Lisbon Account #   

     

___________________________________________________________________ 

Email Address  

Would you like your bill Emailed? ________ 

 

Please attach a voided check with this form 

https://www.facebook.com/lisbonnd/photos/a.461707383942500.1073741829.461644593948779/556237417822829/?type=1

