
DIRECT DEBIT AUTHORIZATION FORM 
Attach VOIDED CHECK here. 

Highwood City Collector 
17 Highwood Ave. 
Highwood, IL 60040 

Please print this form. Fill it out, attach a voided check, and mail to Highwood City Hall, or you 
can always drop it off anytime in the Utility drop box located by Highwood City Hall. 

· · 1 (we) authorize the City of Highwood and the financial institution listed below to transfer (debit)
money from my (our) checking or share drafts account and remit payment for my (our) Water
and Refuse bill.

Financial Institution Name (please print in ink) 

City State ZIP 

Bank Account Number Bank Routing Number 

I (we) have read the terms of this application and agree to the terms. This authorization will 
remain in full force and effect until the City of Highwood has received written notification from 
me (or either of us) of its termination in such time and in such manner as to afford the City and 
my financial institution a rea·sonable opportunity to act oh it. 

Signature for Authoriz�tion Date 

Signature for Authorization Date 

Service Address City Utilities Account Number(s) 

Daytime Phone Number And Email Address (required) 
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