
 

 

 

 

 

 

 

 
_________________________________ _________________________________ 

  Name of Bank    Today’s Date 
 
 

_________________________________ _________________________________ 
 Bank Account Number   Effective Date 

(Please attach a voided check)    
 
 
   
 
 

 You are hereby authorized and requested, until otherwise instructed, to pay and charge to my 
account, all bills for water, sewer, garbage, or other services rendered against my account by the City of 
Rexburg. 
 
 It is understood that this agreement may be terminated by me at any time by written notification to 
the city or the bank.  Any such notification to the City or the bank shall be effective only with respect to 
entries initiated by the city or the bank after receipt of such notification and a reasonable opportunity to act 
on it.   
 
 
 

Return Form To:    _________________________________ 

City of Rexburg     Customer’s Signature 

(35 N 1ST E)      
P.O. Box 280  
Rexburg, ID 83440   ________________________________ 

      Name on Account 
 
       

 
_________________________________ 

      Service Address 
 
       

 
_________________________________ 

      City Utility Bill Account Number 

 

 
 

35 N 1ST E 

Rexburg, ID 83440 

Phone: 208.372.2342 

Fax: 208.359.3022 

 

www.rexburg.org 

Bank Authorization for ACH Utility Auto-pay 
City of Rexburg 


