
CITY OF LOUISVILLE 
215 S. MILL STREET 

LOUISVILLE OH 44641-1699 
330-875-3434 

loui@cannet.com 
 

DIRECT DEBIT AUTHORIZATION FORM 
Utility Billing Department 

 
3 Simple Steps to Automatic Utility Payment 
 

1) Complete and sign this form 
2) Enclose a voided check – If you provide any other type of deposit 

slip, etc. this form will not be processed. 
3) Mail to:  CITY OF LOUISVILLE 

215 SOUTH MILL STREET 
LOUISVILLE,  OH  44641 

 
I authorize the City of Louisville Utility Billing Division to automatically deduct the 
monthly payment of my utility bills from my checking/savings account. 

 
Funds will be deducted on the 15th, or earlier, if the 15th falls on a weekend.  I 
understand that I control my payments.  Should I decide to discontinue this 
payment service, I agree to notify the City of Louisville in writing.  The direct debit 
will be terminated as soon as possible. 

 
I have read the above statements and fully understand that by signing this 
agreement I authorize the City of Louisville to debit and/or credit my 
checking/savings account as necessary to reconcile my utility payment. 
 
_______________________________________      _______________     _________________________ 
                         Signature       Date                          Daytime phone number  
 
  
 
Name: _______________________________________________________________________ 
               As it appears on your bill      

 
Name: _______________________________________________________________________ 

                                                 If other than it appears on your bill 
 

Mailing Address: ______________________________________________________________ 
          As it appears on your bill 
 

 Service Address:_______________________________________________________________ 
         As it appears on your bill 
 

   Financial Institution: ___________________________________________________________ 
 
Checking Account Number:_____________________________________________________ 
                                                                   Include a voided check  
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