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 Sewer and/or Trash Payment (ACH) Authorization Form 

I (we) hereby authorize the City of Belleville, Illinois, to initiate debit entries to my (our) checking account specified at 
the depository financial institution named below, hereafter called FINANCIAL INSTITUTION, and to debit the same to 
such account. I (we) acknowledge that the origination of ACH transactions to my (our) account must comply with the 
provisions of state and federal law. You should continue to pay your bill until you receive your first statement showing 
that you are on the direct payment program. 
 
 
Name: _____________________________________________________ Sewer/Trash Acct #: ______________________ 
 
Street Address: _____________________________________________________________________________________ 
 
Contact Phone Number: ___________________Email Address: ______________________________________________ 
 
Applicant Signature____________________________________________Date___________ 
 
 
This authority is to remain in full force and effect unless written notification of its termination is provided in such time 
and manner as to afford the City of Belleville, Illinois, and the FINANCIAL INSTITUTION a reasonable opportunity to act 
on it. 
 
Financial Institution: ________________________________________________________________________________ 
 
Routing / ABA #: __________________________________ Account #: _________________________________________ 
 

Please attach a copy of a voided check or a statement from your banking 
institution that includes your name, routing number and account number. 
 
 
Example:  
 


