TSI Parking Division
DUB E Monti%y Parking

Masterpiece on the Mississippi ~ Authorization for Direct Debit Payment

Sign up for Auto Pay! It’s FREE and EASY!

With the automatic payment authorization, your payments are made directly to the City by your
financial institution. You provide your information and we coordinate payment through your financial
institution. The amount of your bill will be deducted from your account on the 20th day of each month.

Customer Information

Customer Name: Customer Account Number:

Customer Telephone Number: ( ) Email Address:

Mailing Address:

City: State: Zip Code:

Parking Location:

Financial Institution Information

| hereby authorize the City of Dubuque to initiate debit entries to my checking account indicated below and the
financial institution below, to debit same to such account for payment of monthly parking.

Financial Institution Name:

City: State: Zip Code:

Routing Number: Account Number:
Your Name 1035 _| . .
Your Address - 1 You must notify the City of any changes to
PAY TO THE $C 1 the information provided on this form.
Your Bank Name Attach a voided check or photocopy of a
wewo voided check for confirmation of the
i 12345678918  987L54321 T 1035 .

| | | | | routing and account numbers.

T T
Routing Number Account Number Check Number

Customer Authorization

This authority is to remain in full effect until the City of Dubuque and the Financial Institution have received written
notification from me of its termination in such time and such manner as to afford the City and Financial Institution a
reasonable amount of time to act on it. | agree that | am obligated to the City for parking services and insufficient
funds charges in the event that a charge to my account is dishonored, for whatever reason and the City retains its
normal collection rights. A fee of $15 will be charged for insufficient funds or a closed account.

Customer Signature: Date:

Return completed form to City of Dubuque Parking Division, 950 Elm St., Dubuque, 1A 52001
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