g t CITY OF BLOOMINGTON ELECTRONIC FUNDS TRANSFER FORM (EFT)

‘ ' (Complete and Save form. Attach form and email to controller@bloomington.in.gov or print and fax to 812.349.3456)
Your Name -
THE CITY'S REQUIRED METHOD OF PAYMENT IS EFT Your Address 1001
(Electronic Funds Transfer) ) e
PLEASE COMPLETE THE SECTION BELOW TO ENROLL = $

DOLLARS
Your Bank Name
MEMD

I:I'I 234 56789|!:|000098?654321Jl: 1 0|D1

9 Digit Routing Number  Your Account Number Check Number

EFT INFORMATION

Bank Name:

Type of Account: @ Checking O Savings

Routing Number:

Account Number:

Name of Account:

Email for Payment Notification:

REFERENCES FOR SOLE PROPRIETORS & PARTNERSHIPS

Name: Address:

Phone: Email:

Name: Address:

Phone: Email:

Name: Address:

Phone: Email:
BILLING INFORMATION

Payment Remittance

Address (Mailing)

Address (Physical)

City

Person to Contact

Email

Phone

Complete and Save form. Attach form and email to controller@bloomington.in.gov or print and fax to 812.349.3456.
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