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Authorization Agreement for Preauthorized Payments


Name: __________________________________________________ 
Phone Number: ___________________________________________ 
Address: _________________________________________________ 
Utility Account #: _________________________________________ 
Financial Institution: ______________________________________ 
☐Checking            ☐Savings
Bank Account #: ___________________________________________ 
Routing #: _______________________________________________ 
By signing below, I am authorizing the City of Ennis utility department to automatically withdraw my utility payment from my checking/savings account monthly.  Please attach a copy of a voided check if checking account is selected.   

Signature

 Date 

Mail completed forms to: 
City of Ennis 
Attn: Utility Billing 
PO Box 220
Ennis, TX 75120

Questions? Contact:
 Utility Billing Department at 972-875-1234
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