FOR OFFICE USE ONLY

)* Customer ID:
D auphjn Setup done by:

UTILITY PRE-AUTHORIZED PAYMENT APPLICATION

Personal Information

Account Name:

Service Address and Telephone #:

Mailing Address (if different from service address):

Utility Account # (Ten Digits):

Banking Information (attach VOID cheque)

Name of Financial Institution:

Address and Telephone #:

Transit# __ Branch # Account #

| hereby authorize the City of Dauphin to withdraw the utility balance due from my
bank account on the said specified date.

Signature: Date:

Print Name:

File #03.06.COM.AC



