City of Pikeville

118 College Street

Pikeville, KY  41501

606-437-5102-Telephone

606-437-5136-Fax

AUTHORIZATION FOR AUTOMATIC FUNDS TRANSFER

The undersigned authorizes The City of Pikeville to charge the undersigned checking or saving account for their monthly utility bill.

It is further agreed that the designated account will be maintained with sufficient balance to cover the monthly payments.  The City of Pikeville will charge a fee for transfers that cannot be completed due to insufficient funds according to the same guidelines as a returned check.

This authorization by the customer and its acceptance by The City of Pikeville may be terminated with the thirty day written notice.



Name of Bank: 
__________________________

Address: 

__________________________

City/State/Zip:
__________________________

Account Number:
__________________________

Please send a voided check with this form.

Customer Number: 
______________________________

Customer Name:
______________________________

Mailing Address:
______________________________

City/State/Zip:
______________________________

Service Address 


If different:

______________________________


______________________________


CUSTOMER SIGNATURE

