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	Town of Littleton

	
	Human Resources Department, Room 307
Phone/Fax: (978) 540-2457
Michelle A. Vibert, Human Resources Director – mvibert@littletonma.org




DEBIT AUTHORIZATION

I (we) hereby authorize Town of Littleton (THE TOWN) to initiate entries to my checking account at the financial institution listed below (THE FINANCE INSTITUTION), and, if necessary, initiate adjustments for any transactions credited/debited in error.  This authority will remain in effect until THE TOWN is notified by me (us) in writing to cancel it in such time as to afford THE TOWN and THE FINANCIAL INSTITUTION a reasonable opportunity to act on it.


Name (Please print):  Click here to enter text.


Address, City, State, Zip:  Click here to enter text.


Name of Financial Institution:  Click here to enter text.


Checking Account Number:  Click here to enter text.


Financial Institution Routing Number:  Click here to enter text.
(Look between these symbols │: │: on the bottom left of your check)

The amount withdrawn from your account will be equal to your monthly benefit payment amount.  You will be notified in advance of any changes in insurance premiums.


											
(Signature)						(Date)





*Payments will be drafted on the 15th of each month.

[bookmark: _GoBack]*Please attach a voided check when submitting your authorization to ensure that we have the correct account number.
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