;_l authonze C'TY of Kenesaw L herernafter called “Company,” to initiate debit entries to my account
‘indicate fbelow and the Fmanclal lnststutlon named below herernaﬁer called “Financial Institution,” to debit the same account
o acknowledge that the ongma‘uon of ACH transactrons tomy account must comply with U.S. law..

‘Financial Institution Name:

;Pnnt indlvldual Name v . signature:

lndrvrdual ID Number |f apphcab!e R : . , .. Date:

: Account Details

City: L o State: v . ' . Zip:

G L v o . : @Checking
“Routing Number: . _ Account Number; ,  Type of Acct: Ao

’ o - a : : i _ @Savmgs

, Payment Deta:ls

. Frxed Payment

Doﬂar Amount $:

Frequency @ Daily @Weekly @ Monthly @ Per Statement Due Date

E Va;riabl.e”Paym‘enf
. Amount s‘h‘o'wn due on Invoice or Staternient

‘This authonzatron is to remain in full force and eﬁect until Company has received written notification from me (or any authorized
} account srgner) or |ts termmatron in such tlme and manner as to afford the Company a reasonable opportumty to act on'the
}requesz

B »If'ch'e’cked;aﬁach a copy of a voided check or proof of account ownership to this form
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