
City of Naples 
Application Authorization for Bank Drafting 

of Utility Bill Application

Please complete all information and sign below.

APPLICANT:

ADDRESS:

CITY, STATE, ZIP

DAYTIME PHONE:

HOME PHONE:

UTILITY ACCOUNT:

Payment will be made 20 days from your bill date.

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

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. 

ELECTRONIC SUBMITTAL

By checking this box, typing your name in the applicant/citizen signature field(s), and submitting 
this form electronically (via email), you affirm that all information contained within this document was 
completed truthfully, and to the best of your knowledge and you understand that your electronic 
signature is considered legally binding the same as signing your physical signature by hand.  

(NOTE: The button used to submit this form (via email) will appear upon checking the box and agreeing to the terms below. Saving this 
entire form for electronic submittal requires a minimum of free Adobe Reader version 11 (or greater), or Adobe Acrobat Standard / Pro).

APPLICANT'S SIGNATURE DATE
(Note: If submitting this form electronically, please type your name and date on the corresponding lines above. Also, please review 
the Electronic Submittal disclaimer below.)
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