
CITY OF FOLEY  

AUTHORIZATION FOR DEBIT PAYMENT VIA ACH COMMERCIAL (ACH DEBITS) 
 

2024 © UMACHA                                                                                                               FNB Revised 10/2024 – Debit Origination 

The City of Foley sells water/sewer services to Receiving Company and/or one or more of its wholly owned 

subsidiaries.  The city desires the flexibility to debit payments for water/sewer services electronically through the 

ACH Network. Receiving Company agrees to grant such flexibility. 

 

Therefore, Receiving Company hereby (1) authorizes the City of Foley to debit payments for water/sewer services 

by ACH, (2) certifies that it has selected the following Financial Institution to be debited, (3) directs that all such 

debit payments be made as provided below, (4) assures that the Receiver Account will contain adequate 

funding to meet any and all obligations for each and every such Authorization and that such funding will remain 

in the Receiver Account until debited pursuant to an ACH Debit Entry properly submitted by the city and initiated 

by the ODFI, and (5) prior to processing the Debit Entry to the Receiver Account, the city may conduct pre-

notification testing to ensure that the account information has been accurately obtained and recorded: 

 

Financial Institution Name: _____________________________________________________________________________ 

Business Name on Account: ____________________________________________________________________________ 

Routing Transit Number: __________________________ Account Number: ___________________________________ 

Type of Account:   _____ CHECKING       _____ SAVINGS     

Receiving Company Contact: __________________________________ Phone Number: _______________________ 
  

Frequency to Debit Account:    X     Monthly (on the 25th day of each month or next business day) 

Amount to Debit Account:  Current Balance as Invoiced. 

Payment Format via CCD    

Effective Start Date:  ___________________________________________ 

 

Receiving Company acknowledges and agrees to the terms and conditions of all agreements with the city 

concerning the method and timing of payments for goods and/or services.  Additionally, it is acknowledged that 

both parties shall use their best efforts to resolve any and all errors and work expeditiously to return improperly 

transmitted funds to the rightful financial account of the city or Receiver as applicable.  The city shall notify the 

Receiver of any Reversing Entry initiated to the Receiver Account to correct an Entry it has initiated in error.  The 

notification to the Receiver must include the reason for the Reversing Entry and must be made no later than 

Settlement Date of the Reversing Entry.  If city disputes any invoice rendered or amount paid, city will notify 

Receiver, and the Parties will use all reasonable efforts to resolve such dispute expeditiously.  If city so notifies 

Receiver of a disputed amount, the time for paying the disputed portion of the invoice shall be extended by a 

period of time equal to the time between Receiver’s receipt of such notice from city and the resolution of such 

dispute.   
  

Receiving Company will give thirty (30) days advanced, written notice to the City of Foley of any changes in 

depository Financial Institution or other debit payment instructions. 
 

When properly executed, the authorization will become effective immediately upon receipt by the City of Foley.  

Both parties subject to this authorization agree to be bound by the Nacha Operating Rules & Guidelines and 

United States Law. 
 

I certify that I am an authorized signer, or otherwise have the authority to act, on the account identified in this 

statement. 

Name of Receiving Company: __________________________________________________________________________ 

Property Address Receiving Services: ___________________________________________________________________ 

 

Signature of Authorized Representative__________________________________________   Date: __________________ 

Printed Name: ______________________________________ Title: ______________________________________________  

 


