Auto-Pay Authorization S l::llgmmunicaﬁnns

I hereby request and authorize the Harlam Municipal Uil ities to initiate charges to my auccount which is identified below. [ also
aullsorize the listed financial institution 1o make the requested payments in accordance with the Auto-Pay Plan. This aathorization
will remain im effect until the Harlan Municipal Uilities has received writtem notification from the authorized parties to terminate
this payment srrangement and has had a reasonable opportunity to act on it | agree that Tam chlignted to pay for utility services
and inmafficient fund charges in the event that a charge to my account 15 dishonared, fior whatever reaon, and the: Harlan Musbes-
pal Litilities retains its mormal colbection rights.

C Marrie HMLU Aceount # s
Addriss e o Y S R Sttt - ¢ LSl BT 2 |

Financial Institation
Address Ciry State Ziprt4 s

Type of account to be charged (check onel:
() Cheeing. Attach @ voided check from the accoant you wish to charge.

() Savirgs. Account # CAARCTRT RN s P Cal your financlal institition
ABA rowting & for these numbers I you do nod
Customer Signature Frow them,

Compileta this form and retum it to the Harlan Municipal Utilities, 405 Chatbumn Avenue, Harlan, |A 51537



