
WITHDRAWAL ORDER 

 

I and or we the undersigned hereby authorize and direct the 

 

___________________________________________________ (Name of your bank or credit union) 

to permit the City of Wilton to draw on my (our) checking 
account on the monthly due date for the payment of the light 
and water account billed to me by the above named person, 
firm, or corporation and I or we assume full responsibility for 
said billings or withdrawals.  Failure to have sufficient funds 
will result in an assessed service charge and the 
cancellation of the ACH service. 

 

I have included a voided check with this form. 

 

____________________________________                ___________________ 

Signature                                                       Date 

 

___________________________________            _______________________ 

Bank account number                             City account number 


