
Authorization Agreement for City of Topeka Utilities Account Direct Payment  
I (We) hereby authorize the City of Topeka to initiate debit entries to my (our) checking/savings account in 
the financial institution listed below for the purpose of paying for the utility services rendered to me (us) by 
the City of Topeka. This authorization shall remain in full force and effect until the City of Topeka has 
received written notification from me (or either of us) of its termination. After receipt of such written 
termination, the City of Topeka shall have 5 business days to terminate the debit entry.  
 

Financial Institution Name:  
 
_______________________________________________________________________  
(please print)  
 

City:______________________________________  
 
State:____________________________ Zip:______________  
 
Name of bank account holder(s):  
 
___________________________________________________________ 
(please print) 

 
Day phone:__________________ 
 
Evening phone:______________________  
 
Utilities Account Number(s): 
 
___________________________________________________________________ 
 
Signed: ______________________________ 
 
Date: _______________________________  
 
Signed: ______________________________  
 
Date: _______________________________  
 


