
	
  
	
  
	
  
	
  

	
  
	
  

STOP	
  DIRECT	
  DEBIT	
  PAYMENT	
  AUTHORIZATION	
  
	
  

Complete	
  the	
  application	
  below	
  to	
  have	
  the	
  City	
  of	
  Parkersburg	
  stop	
  Direct	
  Debit	
  of	
  your	
  monthly	
  Police/Fire/Sanitation	
  
bill	
  from	
  your	
  checking	
  or	
  savings	
  account.	
  

	
  

PLEASE	
  PRINT	
  
CITY	
  OF	
  PARKERSBURG	
  

STOP	
  DIRECT	
  DEBIT	
  PAYMENT	
  AUTHORIZATION	
  
	
  
	
  

_____________________________________________________________________________________________	
  
City	
  of	
  Parkersburg	
  Account	
  Number	
  
	
  
_____________________________________________________________________________________________	
  
Name	
  
	
  
_____________________________________________________________________________________________	
  
Address	
  
	
  
_____________________________________________________________________________________________	
  
Telephone	
  Number	
  
	
  
_____________________________________________________________________________________________	
  
Name	
  of	
  Financial	
  Institution	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Branch	
  
	
  
_____________________________________________________________________________________________	
  
City	
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  Zip	
  Code	
  
	
  
I	
  hereby	
  authorize	
  the	
  City	
  of	
  Parkersburg	
  to	
  stop	
  direct	
  debit	
  from	
  my	
  bank	
  account	
  for	
  the	
  payment	
  of	
  Police/Fire/Sanitation	
  fees	
  
to	
  the	
  above	
  referenced	
  City	
  of	
  Parkersburg	
  account.	
  
	
  
	
  
_____________________________________________________________________________________________	
  
Signature	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  	
  Date	
  
	
  
	
  

	
  

CITY	
  OF	
  PARKERSBURG	
  
1	
  GOVERNMENT	
  SQUARE	
  
PARKERSBURG,	
  WV	
  26101	
  
	
  


