AUTHORIZATION AGREEMENT FOR PREAUTHORIZED PAYMENT OF UTILITY BILLS

Name

(Please Print)

Address Winnetka, IL 60093

I (we) hereby authorize the Village of Winnetka, to initiate debit entries to my (our) checking account
indicated below and authorise the Depository institution, to debit the same to such account.

Checking Acct. Number Depository Name

City State Zip

Please enclose a copy of a voided check and deposit ticket along with this form.

This authority is to remain in full force and effect until the Village and Depository has received written notification from me (or either
of us) of its termination and the Village and Depository have had a reasonable opportunity to make the change.

Date Signed

FOR VILLAGE USE ONLY

Received by Village Acct. No.

Date ABA No.
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