CITY OF .COAHOMA
P.O. BOX 420
» COAHOMA, TX. 79511

Electronic Payment Authorization Form

MerchantID -

Cempany Name

Clty | state | ZP Gode

Sfrest Address

s S e

Nama and Title

Address . . . City Stats ZIP Code

Tolal"Payment Amourit Y SizrtDatz
" 8
" .| Number of Paymenis ; Freguency of Paymenis

£ One-Time E Weekly E Monifily Ef Other
"Fee per Payment _ Total Amount par Payment

H bharge my Bank Account

Bank Name:

Name on Account:

RT Number:

Account Numbsr:

| authorize NetDsposit, LLC, on behaif of fhe Company fo debit my account as identified above according fo fhe terms stated hers, This authorization
shall remain‘in effect unfll the balence is paid in full or-Company receives writien nofificfion from me of any irfent fo ferminate this payment plan and
at such fime and in stch manner as to-afford Company reasonable opporiunily io act (m‘:nimmr} of 30 davs), .
1 mderstand fhat if the fotal amount owed fo Gompany is increased, | authorize fhis plan fo confinue as fong as the payment amount remalns
unchanged unifl the amount owed fo Company is paid off, or unigss fhe plan is terminated earfier by me above. | understand any added amountscan
be gpplied for wilh & new authorizafion form. . z
All other changss such as payment amount, fraquency, and bankacoount or cradit card numbsrs, will require & new Elecironic Payment Auforization
Form o be filled ouf and submitiad fo NeDeposit, LLC 15 days prior fo any change being impleniented. 1 tinderstand that this payment plan may be
parny or NetDeposit, LLC, dus io Non Sufficient Funds (NSF). [understznd ihat [ will bs liabls fo pay the NSF fees that willbe

cancelled by Com

charged by my bank. ) .
| represent and warrant that | am aufhorized fo execute this payment authorizafion for fhe purposs of implementing fhis elecironic payment pian, I’

indemnify and hold Company, fhe bank, NetDeposif, LLC, harmisss from damags, loss. or elaim resulfing from all authorized acfions hereunder.,
Signzlura Date ;

Print Name Title

V@QD.Z'[S
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