City of Burleson
Authorization to Honor Checks

Bank Name:

Bank Address:

City: State: Zip:

| hereby authorize you to pay and charge to my account checks drawn on my account by and payable to the
order of the City of Burleson. This authority is to remain in effect until revoked by me in writing, and until you
actually receive such notice that | agree that you shall be fully protected in honoring any such check.

You must have a zero balance on your account before bank draft can be set up.

Bank account #:

Signature:

Routing #:

Service Address:

Phone Number:




