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Please complete all information and sign below.  


Note: You must pay this month’s bill as usual.  All future bills will be marked “Bank Draft-Do Not Pay”.


Applicant:�
�
�
Address:�
�
�
City, State, Zip�
�
�
Daytime Phone�
(           )�
�
Home Phone�
(           )�
�
Utility Account #�
�
�



Payment will be made 30 days from your bill date


Important: Attach a voided check to this completed enrollment form and mail to:


City of Naples


Customer Service Division


735 8th St South


Naples, FL  34102





I (we) hereby authorize the City of Naples Finance Department hereinafter called Company, to initiate debit entries to my (our) checking account with the bank, hereinafter called the Depository, listed on the attached voided check.  This authority is to remain in full force and effect until Company or Depository receives written notification from me (or either of us) of its termination in such time and in such manner as to afford the Company and Depository reasonable opportunity to act on it.





____________________________________________          ____________________


Applicant’s Signature                                                            Date:





City of Naples Application 


Authorization for Bank Drafting of Utility Bill








