
Authorization to Charge Bank Account 

 

I hereby authorize the Village of Archbold to deduct my monthly water bill from my 

checking/savings (please circle one) account. 

 

Bank______________________________ Water Acct# ______________________ 

 

Bank Routing # ______________________ Billing Address____________________ 

 

Bank Acct # ______________________________ Phone # _____________________ 

 

Email bill (Please check one)  Yes____  No ____ 

 

Email address (Please print) ______________________________________________ 

 

 

      _________________________________ 
                Signature 

 

_________________________________ 
                 Date 

 

 

 


