ACH Water & Sewer Billing

Name:
Water & Sewer Account Number:
Address:
Bank:
Bank Account Number:
I, the undersigned, give my permission to the Village of Orion
to withdraw the funds needed to pay my monthly water and sewer
charges on the 5" day of each month. If the 5" falls on a day that

the bank is not conducting business, the withdrawal will take place
on the next business day.

Signature Date
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