
ACH Payment 

Enrollment Form 

Last Name First Name MI 

Social Security Number Phone (Day) 

— — — — 

Action 

New Change Cancel 

Effective Date 

Name of Financial Institution 

Financial Institution Address 

Financial Institution Phone 

— — 

Type of Account 

Checking Savings 

Account Number Routing Transit Number 

Ownership of Account 

Self Joint 

I certify that I have read and understand the back of this form. This is my (our) authorization of my (our) bank, named  

above, to deduct from my (our) account as identified above and pay to the City of Ashland, Missouri the amount of my 

monthly utility service bill. This authorization will remain in effect until written notice of cancellation is received either by 

my (our) bank or by the City of Ashland, Missouri. 

Signature:___________________________________________   Date:________________________ 

If the account is a joint account or in someone else’s name, that individual must also agree to the terms stated above by 

signing below. 

 

Signature:___________________________________________   Date:________________________ 

Please Attach 

a Voided 

Check to this 

form. 

Modified: 02-05-2010 

Address of Property 

 



ACH Payment 

Enrollment Form 

Terms and Conditions for Participating in  

The ACH Payment Program 
 

 

 

 

The following are the terms and conditions for participating in the Direct Deposit 

program.  

 

1. Your financial institution must be a member of an Automated Clearing House 

in order for you to participate in the ACH Payment program. 

2. You must complete this enrollment form to enroll in the ACH Payment       

program. This form must be signed and dated for processing. If you have a      

joint account, the form must be signed by both parties. 

3. A voided check or deposit slip must be turned in with this form to enroll in the 

ACH Payment program. 

4. Customer must provide a state or federal photo I.D. at the time this enrollment 

form is turned in to the City of Ashland, Missouri. 

5. It is your responsibility to notify the City of Ashland, Missouri immediately of 

any changes in your account, such as account closure or change in account 

number. If a change is requested, please complete this form indicating the    

action is a Change, and specify the new account information. 

6. If for any reason an ACH payment is returned to the City of Ashland, Missouri 

by your bank a $25.00 fee will be charged. The amount due plus this fee will 

be due to the City of Ashland within two business days or service will be     

disconnected. 

7. If the City of Ashland receives two insufficient funds notices from your bank 

within a twelve month period, we will assess a return check charge on each 

and will cancel your participation in the ACH payment program. 

 

If you have any questions regarding this form, please contact City of Ashland 

Treasurer Shelley Martin at (573) 657-2091. 
 


