CITY OF PINE ISLAND

250 S MAIN ST

PO BOX 1000

PINE ISLAND, MN 55963-1000
(507)356-4591

Y iNNESEGTA S

DIRECT PAYMENT APPLICATION

I'authorize the City of Pine Island to initiate electronic debit entries to
[ Checking Account  or [ savings Account
for payment of my utility bill.

I acknowledge that the origination of ACH transaction to my account must comply with the
provisions of U.S law. This authority will remain in effect until | have cancelled it in writing.

Customer Name

Service Address

Account Phone

Signature Date

Financial Institution (Please Print)

Financial Institution Routing Number

Financial Institution Account Number

Financial Institution City and State

TENNESSEN WARNING
(Data Practices Advisory: Minnesota Statute § 13.04)

person or entity authorized by law or court order.

This information is required to automatically withdraw funds from your bank account(s). Others who may have legal access to the data:
supervisors, management, administrators and other individuals within the entity that have a need to know; your authorized representative;
attorneys representing any of the above individuals or entities; municipal, county, state and federal agencies and governments; and any other




