
IMPORTANT: Please allow up to 30 days for automatic bank draft enrollment or changes to take effect.
During this 30-day processing period, you are responsible for ensuring your account remains current and payments are made by the due date.

REQUEST TYPE

I am enrolling in automatic bank draft for the first time. I am updating/changing my current automatic bank draft.

UTILITY ACCOUNT INFORMATION

Date Request Submitted:

Legal Name as listed on the Bank Account:

Legal Name as listed on the Utilities Account:

Best Contact Number: Best Email Address:

Current Utilities Account Number(s):

Current Service Address(es):

BANKING INFORMATION

REQUIRED: Attach a voided check or official financial-institution document verifying the account holder's name, routing number, and account number.

Name of Banking Institution:

Address of Banking Institution:

Account Type: Checking Account Savings Account

Routing Number: Bank Account Number:

Confirm Bank Account Number:

BANK DRAFT TERMS & AUTHORIZATION

1. I authorize the City of Minden Utilities Department to initiate recurring electronic bank drafts (ACH) from the account identified
above for payment of my monthly utility bill.

2. I authorize my financial institution to accept and honor these electronic drafts.
3. My payment will be drafted on the 10th of each month, or the next business day if the 10th falls on a weekend or holiday.
4. I will continue to receive a monthly utility bill and am responsible for reviewing the bill and ensuring sufficient funds are

available in my account.
5. Returned bank drafts are subject to the City's current returned-payment fee, payment restrictions, disconnection procedures, and

other applicable utility policies.
6. Automatic bank draft participation may be terminated by the City in accordance with City policy.
7. This authorization will remain in effect until revoked or changed by me in writing and until the City receives such notice.
8. Automatic bank draft does not eliminate my responsibility for timely payment of my utility account.

CUSTOMER AUTHORIZATION & SIGNATURE

I am the customer named above (residential). I am the owner and/or representative of the service location named above (commercial).

Printed Name: Signature: Date:

FOR CITY OF MINDEN USE ONLY

Entered By: Date Changes Completed:

Approved By (Supervisor): Date of Supervisor Approval:
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