
 

 

TTOOWWNN  OOFF  LLYYOONNSS  

UUttiilliittyy  BBiilllliinngg  

DDiirreecctt  PPaayymmeenntt  AAuutthhoorriizzaattiioonn  FFoorrmm  
 

Please complete the information below: 
 
Name: _____________________________________________________________ 
 
Utility Service Address: ____________________________________________ 
 
Customer Account Number: ________________________ 
 
Phone :____________________________________________ 

 

I authorize the Town of Lyons to initiate electronic debit entries to my: 
_____ checking account   (or)   _____ savings account 

 
for payment of my Town of Lyons Utility Bill on or about the 20th of each month.  
 
I acknowledge that the origination of ACH transactions to my account must comply 
with the provisions of U.S. law. The authority will remain in effect until I have cancelled 
it in writing. 
  
Date  ___________________________ 
 
FINANCIAL INSTITUTION NAME (Please Print) _______________________________________ 
 
ACCOUNT NUMBER AT FINANCIAL INSTITUTION _____________________________________ 
 
FINANCIAL INSTITUTION ROUTING NUMBER _________________________________________ 
 

FINANCIAL INSTITUTION CITY AND STATE ____________________________________ 
 
 
SIGNATURE ____________________________________________________________ 
 

 

 
 
 

AAATTTTTTAAACCCHHH   VVVOOOIIIDDDEEEDDD   CCCHHHEEECCCKKK   HHHEEERRREEE   
 
 
 
 

 


