
 

 

Authorization Agreement 
for Pre-Authorized 

Payments 
 

 

 I hereby authorize The City of Pittsburg, hereinafter called CITY, to initiate 
debit entries to my bank account or credit card indicated below and the 
depository named below, hereinafter called DEPOSITORY, to debit the same 
to such account. 

 

 

 BANK OR CREDIT CARD INFORMATION:  

 Bank Name:    

 City:    

 State:    

 Zip Code:    

 Transit / ABA No.:    

 Bank Account #     

 Credit Card #    

 Expiration Date:    

 
 This authority is to remain in full force and effect until the CITY and 

DEPOSITORY have received written notification from me of its termination 
in such time and in such manner as to afford COMPANY and DEPOSITORY a 
reasonable opportunity to act on it. 

 

 
 CUSTOMER INFORMATION:  
 Water Bill Account Number:    

 Name (please print)    

 
     

 Date  Signature  
 
 For more information contact the City of Pittsburg Department of Finance at 

(620) 231-4100 or visit the Finance Department site in the City of 
Pittsburg’s website. www.pittks.org 

 

 
 Please either return to the City of Pittsburg or mail to:  
   

 Department of Finance / City Hall  
 P.O. Box 688  
 Pittsburg, KS 66762  
   
   
 


