
YES, sign me up for Conserve-A-Check!

________________________________________________________ ________________________________________________________
Customer name as it appears on your bill Name on checking or savings account if different from customer name

________________________________________________________ ________________________________________________________
Address Name of financial institution

________________________________________________________ ________________________________________________________
City State ZIP Address

________________________________________________________ ________________________________________________________
Phone Number Customer number listed on your bill City State ZIP

Choose one account below from which payment will be automatically deducted.

o Checking account.
Enclose a check that you’ve marked void.

o Savings Account. Enclose a deposit slip that includes your account number and check with
your financial institution to be sure your bank’s correct routing number is placed on the
authorization form.

Authorization Agreement for Automatic Bill Payment Plan

I hereby authorize Nassau-Amelia Utilities to initiate withdrawals from my account at the financial institution named in this application for payment of my
Nassau-Amelia Utilities monthly service bills, and authorize the named financial institution to charge such withdrawals to my account.  I understand that
both the financial institution and Nassau-Amelia Utilities reserve the right to terminate this payment plan and/or my participation therein.  I also
understand that I may discontinue enrollment with a 30-day written notice to Nassau-Amelia Utilities.

I understand the Company will impose a  processing fee if the draft is not paid by my bank due to insufficient funds or my account being closed.

This authorization will be in effect until either party gives notice to the other of termination.  I understand my written notice must be received by the
Company in time for it to have a reasonable opportunity to act.

_________________________________________________________
Signature Date Phone number

_________________________________________________________
Signature Date Phone number

Y If bank account is listed in two names, both account holders
 must sign.

Y Attach a voided check.
Y Sign and date the authorization agreement.
Y 

  5185 S Fletcher Ave, Unit 5, Fernandina Beach, FL 32034
Y Please allow 30 to 60 days to verify all information with the

 financial institution.  Your bill will provide a message that tells
 you when the service has started.  Therefore, It may be
 necessary to make a payment for your current bill.

 Fill out and mail this form to:
 NASSAU-AMELIA UTILITIES 
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