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City of Clinton Now Enrolling Customers for ACH Payments! 

The City of Clinton will begin processing ACH (Automatic Bank Draft) Authorizations starting with the DECEMBER BILLING CYCLE. If you 

would like to sign up for this convenient payment option, please complete the ACH Authorization Form below and return it to City Hall 

along with a voided check. You will not be charged a Service Fee if you Sign-Up for the ACH Authorization.   

Please note: ACH drafts will be debited on the last business day of each month. 

____________________________________________________________________________________________________________

I, the Customer, herby request authorize and agree that City of Clinton Utility District (“District”) can initiate monthly debit entries 

electronically from my account, as described below, without my personal written signature. I agree for my account to be debited on 

the due date shown on my monthly bill. If the transaction is returned from my bank to the District for any reason, I will be charged a 

$50.00 fee. I understand that it is the District’s discretion to remove me from the program at any time. I have the right to cancel my 

participation in this program at any time. I must give the District a reasonable amount of time to process the cancellation. 

Account & Payment Detail 

(The below sections must be completed in entirety to be enrolled in ACH Payments.)  

If you have multiple accounts that you would like to enroll in ACH payments, please list each additional account on the back of this 

form if the banking information is the same. If the banking information is different, a separate form will be required for each account. 

Name as Shown on Your Bank Records: 

Telephone Number: 

Name on City of Clinton Utility Account: 

Customer Service Address: 

Utility Account Number: 

Customer Billing Address if Different from Service Address: 
 

 

Signature: ____________________________________ Printed Name:_________________________________ 

Date: ________________________________ 

Name of Bank Routing Number Bank Account Number 

   
 

ATTACH VOIDED CHECK HERE 
 
 
 
 
 
 
 
 
 
 
 
 


