CITY OF DALLAB
Eiectronic Payment Agreement

INETRUCTIONS:
1. Complete this form,

1 vellow copy to:
{(214) 6870-5151

Agsigtant City Sonbrolier,

THEGD Maritla St B 3EN.

Dadlas, T 75201

We initiate our electronic payments 1o you within the terms of yvour purchase
ardar of oonfract and per cedain specific terms/conditions for electronic
payments desoribed on the reverse side. Our slectionic payment 10 you will

include electronic transmission of remittancs data, We will uss

for this lransmission.

S tormat

YOUR COMPANY

YOUH FIMANCIAL INSTITUTION

Mame:

Adddress;

Person to Contact:

Telephone: { }

RS Taxpayer 4

Bank Transit Routing # .
(G cigits)
Account Number o Hocelve Payments;

Uhecking e BEVINGS e

MName on the Account:

Bank Names:

Addrass:

Bank Contact Parson

Telephone: | )

T BE COMPLETED 8Y COMPANY REFRESENTATIVE

| hereby affirm that | am an owner, officer, or authorized agent for the above company.

Signature: Date:
Frint: Tite:

TO BE COMPLETED 8Y NOTARY PUBLIC
Subscribed and Swormn to before me this . day of , 20

Comimission Expiras:

MNotary Public

Printad Name of Notary

SEE ADDITIONAL TERMSOONDITIONS O BATK

TRO-DEAET REV /S48




