All information is required before processing.

PERSONAL INFORMATION

FINANCIAL INFORMATION

Name (Please Print)

Name of Financial Institution

Home Address

Financial Institution Address

City, State and Zip

Financial Institution City, State and Zip

Telephone Number

Financial Institution Telephone Number

Type of Account: (Please check one)
Checking (provide voided check)

Savings

Bank Routing Number Bank Account Number

| grant authority to the Town ofQueenshury 1o drat my accountlisted above or payment amounts due on the acoount (=) lizted below
| understand this will take effect the next killing oyde. The inandal instituiion listed above is authorized to pay such dratts swhen so
drawn and presented Drpayment until authority is revaked .

Signature (5 accepted by vour Finsndd Institution) Date

PLEASE LISTBELOW ACCOUNT HUMBER(S) FOR EACH ACCOUNT YOU WOULD LKE TO BE PAD BY BAHK DRAFT:

SERWICE ADDRESSES & CORRESPOMDING &ZCOUNT MUMBERS:

Forward Completed Authorization Form (and voided check if applicable):

Town of Queensbury
Attn: Tax Receiver’s Office
742 Bay Road

Queensbury, NY 12804

If you have questions, please contact the Receiver of Taxes at (518) 761-8234



