
  Automatic Payment Authorization 
I hereby authorize the Town of Greybull to automatically withdraw from my checking or savings 
account (as specified below) and pay the amount of my monthly utility service bill(s) on the 10th 
of each month. 

If the due date falls on a Saturday the withdrawal will occur that Friday, if the due date falls on 
a Sunday the withdrawal will occur that Monday.  

This authorization shall continue until I notify the Town of Greybull in writing of cancellation. 
Notice must be received by the Town of Greybull Utility Department at least three business 
days in advance of the payment date. Shorter notice may be accepted but is not guaranteed. 

Town of Greybull Utility Information 

Utility Account Number: ______________________________________________ 

Customer Name: ____________________________________________________ 

Service Address: _____________________________________________________ 

Customer Phone Number: _____________________________________________ 

Bank Account Information 

Bank Name: ________________________________________________________ 

Account Holder Name: ________________________________________________ 

Bank Account Number: _______________________________________________ 

Account Type:  ꙱ Checking    ꙱ Savings______________________ 

Bank Routing Number (9 digits): ________________________________________ 

Bank Phone Number: _________________________________________________ 

Please sign Name(s) Exactly as you do on your checks 

Signed: ____________________________________________________________ 

Date: ______________________________________________________________ 

Important: Please enclose a blank, voided check or deposit slip so we 
can verify the necessary routing and account numbers. 
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