As a participant of the Automatic Bill Pay Plan, | agree to and/or understand the
following:

e Only customers who are current on their utility account are eligible to sign up and remain on
this program.

o |t will take 30 days to establish Automatic Bill Pay. Until that time | am responsible to pay
the bill directly to the Chillicothe Utilities Dept. When this process is setup, a message
“SEND NO PAYMENT” will appear on my bill.

e Authorize the Chillicothe Utilities Department to debit my checking or savings account for all
monthly charges for utility services. Note: This agreement terminates if your service is
terminated. Your final bill will need to be paid by check, cash, or money order.

o Ensure that sufficient funds are in my checking or savings account to cover my bill. Each
refused automatic fund transfer will result in a 10% service charge.

o Two refused automatic fund transfers may cancel this agreement at the option of the
Chillicothe Utilities Department.

e Promptly notify the Chillicothe Utilities Department of any changes to my checking or
savings account. If a change occurs it is my responsibility to provide the Chillicothe Utilities
Department with the current account information.

AUTHORIZATION AGREEMENT FOR AUTOMATIC UTILITY BILL PAYMENT

| (we) authorize the Chillicothe Utilities Department to instruct my financial institution to make
my utility payment from the account listed below. | also understand that if corrections in the debit
amount are necessary, it may involve an adjustment, credit or debit, to my account. If | decide to
discontinue this direct payment, | will notify the Chillicothe Utilities Department 30 days prior to
the next billing date.

CUSTOMER INFORMATION

Name(s)

Service Address Acct Number
Signature Date
Signature Date

(On a joint account, both parties must sign)

Telephone Number

FINANCIAL INSTITUTION INFORMATION

Name of Financial Institution

Address

(Routing/Transit No.) (Checking or Savings Account No.)

Please enclose a voided check or deposit slip
Send completed form to: Chillicothe Utilities Department, 35 South Paint Street, Chillicothe OH 45601
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