
Prenote Month / Year(office use only) Name – Last, First / Company Name 

Name of Bank Utility Account Number 

Address Where Utilities Are Used Signature (If joint, both must sign) 

Mailing Address if Different From Above 

***FUNDS WILL BE DEDUCTED ON THE 5TH OF THE MONTH, NOT THE 10TH *** 

Attach Voided Check Here: 

Direct Payment Authorization 

For my benefit and convenience, you are hereby authorized to pay and charge my account for bills 

rendered by City of St. Marys, Ohio provided there are sufficient funds in my account to pay said bills upon 

presentation.  I agree to be bound by the rules set forth below, in addition to the bank’s regular rules 

governing checking accounts. 

Rules 

1. The term “bill” means Electric, Sewer, Water and Refuse.

2. Depositor agrees that the bank’s right with respect to each bill shall be the same as if each bill were a

check drawn on the bank and signed personally by the depositor and that the bank be fully protected

in honoring each bill.

3. This authority is to remain in effect until revoked upon 30 days written notice by the bank, utility

company or depositor.

4. Bank’s sole responsibility and duty shall be to charge the depositor’s account for the amount shown

on the utility bill and to promptly remit said amount to the utility company; however, in the event any

bill is dishonored, the bank shall be under no liability whatsoever.

5. In the event the bill presented is in error or is incorrect in any respect, depositor’s recourse shall be

solely against the utility company.

6. Bank is under no obligation to notify depositor of either payment or dishonor of utility bills.  Bills will

be returned unpaid to the utility company if depositor’s account does not contain sufficient funds to

cover the amount of said bills.


	Prenote Month  Yearoffice use only: 
	Name  Last First  Company Name: 
	Name of Bank: 
	Utility Account Number: 
	Address Where Utilities Are Used: 
	Mailing Address if Different From Above: 
	Signature2: 
	Signature1: 


