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1320 WINTER GARDEN-VINELAND ROAD
WINTER GARDEN, FL 34787
PH: 407-656-2734 FAX: 407-656-9371
EMAIL: CUSTSVC@LANGD.ORG
WWW.LANGD.ORG

BANK DRAFT (ACH) AUTOMATIC PAYMENT AUTHORIZATION FORM
I authorize Lake Apopka Natural Gas District to electronically debit my checking account as specified below:		
Bank Name: _______________________________________
           	Bank Address: _____________________________________		
City/State/Zip: _____________________________________
*Routing/Transit Number: ____________________________
*Checking Account Number: __________________________
*This information can be found on the bottom of your check.
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[bookmark: _GoBack]          9 Digit Routing/Transit Number       Account Number
This authority is to remain in effect until Lake Apopka Natural Gas District receives a written request from the customer.  Lake Apopka Natural Gas District reserves the right to discontinue automatic payments at any time.

Customer Name: ______________________________________________
Account Number: _____________________________________________
Service Address: ______________________________________________
   ______________________________________________
                    Phone Number: _______________________________________________		
                    Signature: ___________________________________________________
Date: _______________________________________________________

THANK YOU!
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