Direct Debit Authorization Form

Date:

To,

Customer Service Department
[Utility Service Provider Name]
[Provider Address Line 1]
[Provider Address Line 2]
[City, State, Zip Code]

Dear Sir/Madam,

| am writing to authorize [Utility Service Provider Name] to initiate a direct debit from my bank
account for utility services rendered to my premises.

Account Holder Information:
Name:

Address:

City:
State:
Zip Code:
Phone Number:

Bank Account Information:
Bank Name:

Account Number:

Sort Code:

| request that direct debit payments start on the next billing cycle and continue until further
notice. | understand that | have the right to cancel this direct debit by providing written notice to
[Utility Service Provider Name].

Thank you for your assistance. Please contact me if you require any further information.
Sincerely,

[Your Name]
[Your Signature (if sending a hard copy)]



