CITY OF DANVILLE
AUTHORIZATION FOR DIRECT DEBIT
FOR UTILITY SERVICES

I authorize the City of Danville to initiate debit entries and to initiate, if necessary, credit entries and adjustments for any debit entries in error to my Checking or Savings account indicated below and the financial institution named below as utility services bills are due.

Financial Institution ________________________________________________________________

City ____________________________ State ______________ Zip Code______________________

Routing/Transit/ABA No. ____________________________________________________________

Checking Acct No. _____________________________ (or) Savings Acct No._________________

I understand that I am in full control of my payments. I may discontinue enrollment at any time with written notice to the City of Danville. This authority is to remain in full force and effect until the manner as to afford a reasonable opportunity to act on it.  Both the City of Danville and the financial institution reserve the right to terminate this payment plan and/or my participation in it.  I also agree to notify the City of Danville if at any time I change financial institutions or decide to discontinue participation.  I understand that I maintain responsibility for payments for services at all times. 

Print Name _________________________________________________________________________

Mailing Address ____________________________________________________________________

Service Address ____________________________________________________________________

Date ________________________	Signature __________________________________________

Utility Account # ____________________________________________________________________

Note:  Please include with this form a VOIDED check and return to:

If mailed:	City of Danville
P.O. Box 670
Danville, KY  40423 

If emailed:	utilitiesoffice@danvilleky.gov				Revised 9/11/2025
