CITY OF RANSOM
421 S. Vermont, P.O. Box 207, Ransom, KS  67572
785-731-2635 (office); cclerk@cityofransomks.gov


ACH DEBIT AUTHORIZATION
This service is available for those who bank at First State Bank of Ransom (Member FDIC).

I, ______________________________, on behalf of ___________________________, do hereby authorize the First State Bank of Ransom to debit checking account number _____________________________ monthly for Ransom City Water/Sewer/Trash charges.  I certify that I am an authorized signer for said account.  The original of this authorization will be retained by the First State Bank of Ransom.  I hereby authorize the First State Bank of Ransom to provide a copy of this authorization to the City of Ransom for their records.

I would like a copy of this form for my records:  _____Yes       _____No


____________________                      ________________________________________
           Date                                                                         Signature

PLEASE RETURN THIS FORM TO THE CITY OFFICE.




FOR OFFICE USE ONLY
Date copy was provided to customer: ____________________
Date form was delivered to bank: _______________________
Date ACH account was set up for this customer: ______________________

