City of Gaylord, Kansas
P.O. Box 548 – 509 Main Street
Gaylord, KS 67638
785-697-2697
cityofgaylord@gmail.com

ACH MONTHLY PAYMENT FORM

Print and complete this form and drop off at the City Office drop-box at 509 Main Street in Gaylord, KS or mail to the City of Gaylord, PO Box 548, Gaylord, KS 67638.  These forms if used to make a payment must be dropped off by 5pm on the date in which the bill is due.  Questions? 785-697-2697
[bookmark: _GoBack]

Printed Name (as shown on account): ________________________________________

Address (billing address for account): ____________________________________________________________________

City: ______________________  State: ______	Zip Code: __________________

Email address to send receipt to: _________________________________________

Telephone Number: _______________________

Name on Account: ____________________________________________________

Routing Number _____________________________________________________

Account Number ____________________________________________

Checking: _____________  Savings: ______________ 

Personal: _____________	Business: _____________	

PLEASE ATTACHED A VOIDED CHECK TO THIS FORM.

I hereby authorize the City of Gaylord, Kansas to charge my account monthly for the amount due on my account(s) total amount due:

Signature ______________________________________________  Date: __________________
