
AUTHORIZATION TO HONOR NOTICES OF PAYMENT 
DUE TO CITY OF AUBURN FOR UTILITY AND AES BILLING 

  ___________________
Utility Account Number 

____________________   
AES Account Number 

 ______________________ 

__________________________________________       
Name (Please Print)        

I have given authority to: 

__________________________________________       
Bank Name         Bank Account Number 

To honor payments of utility bills and AES bills payable to City of Auburn.  It is understood that your 
sending a notice due to the bank as payment becomes due shall constitute valid notice of such payment 
due.  It is further understood that no penalty will be charged because of failure of the Auburn City 
Utilities or the bank to deduct the amount from my account.  Should any preauthorized notice not be 
honored by said bank when received by them, then it is understood that the payment is to be made 
directly to City of Auburn.  

__________________________________________        ________________________ 
Signature of Customer           Date 
(As Shown on Bank Records) 

AUTHORIZATION TO HONOR NOTICES OF PAYMENT DUE TO
CITY OF AUBURN FOR UTILITY AND AES BILLING 

__________________________________________ ______________________ 
Name (Please Print)            Utility/AES Account Number 

I have given authority to: 

__________________________________________      ______________________ 
Bank Name          Bank Account Number 

_________________________________________________________________ 
Bank Address, City, State, and Zip Code 

To honor payments of utility bills and AES bills payable to City of Auburn.  It is understood that your 
sending a notice due to the bank as payment becomes due shall constitute valid notice of such 
payment due.  It is further understood that no penalty will be charged because of failure of the Auburn 
City Utilities or the bank to deduct the amount from my account.  Should any preauthorized notice not 
be honored by said bank when received by them, then it is understood that the payment is to be made 
directly to City of Auburn.  

___________________________________________        ________________________ 
Signature of Customer          Date 
(As Shown on Bank Records) 

PLEASE INCLUDE A COPY OF A VOIDED CHECK




