teamboat |

Metropolitan District

ACH AUTHORIZATION APPLICATION

| hereby authorize Steamboat Il Metropolitan District to initiate debit entries to the bank account indicated below for payment of
District charges. | authorize the financial institution named below to debit the account indicated below for such debit entries. |

acknowledge that the origination of ACH transaction to my account must comply with the provisions of U.S. law.

ACCOUNT HOLDER INFORMATION

Account Holder Name (as it appears on bank account):

Service Address:

City: State: Zip Code:
Mailing Address (if different):

City: State: Zip Code:
Account No. With District:

Email Address: Phone Number:

BANK ACCOUNT INFORMATION

Bank Name:
Routing Number (9 digits): Bank Account Number:
Account Type: Checking Savings

AUTHORIZATION

This authorization is to remain in full force and effect until the District has received written notification from me of its termination in
such time and in such manner as to afford the District and the financial institution a reasonable opportunity to act on it. | understand
that revocation of the authorization will not affect any action taken by the District before it receives my revocation.

Signature: Date:

Printed Name:

Instructions
Return completed form to: admin@steamboat2metro.com or mail to PO Box 771277, Steamboat Springs, CO 80477.

Steamboat Il Metropolitan District ® 2851 Riverside Plaza Unit 100 ¢ Steamboat Springs, CO 80487
Phone: (970) 879-7671 ¢ Email: admin@steamboat2metro.com
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