
MARSHALL COUNTY GAS DISTRICT  
Authorization Agreement for Automatic Payment 

 
   
Customer Name____________________________________________  
 
Location-Customer Number________________-___________________ 
 
I (we) hereby authorize Marshall County Gas District, to debit entries to my (our) 
checking/savings account indicated below.  
 

This shall remain in effect unless: 
• Marshall County Gas District has received written notification to stop the 

automatic draft 7 business days prior to the draft due date. 
• Marshall County Gas District drafted the account and no funds were 

available.   
 
 
Customer 
Name____________________________   Date_____________________ 
 (Please Print) 
Customer 
Name____________________________ Witness__________________ 
 (Signature) 
 
 
       
 *CHECKING ACCOUNT       *SAVINGS ACCOUNT 
      

 
 
 

ATTACH CHECKING OR SAVINGS ACCOUNT INFORMATION. 
Acceptable banking information: voided check from checking or savings or account 

information provided on bank letterhead.  
*Must specify checking or savings to participate. 

 
        

 
 
 

Revised 03/30/2022 

 


