
City of Lake City 
Utility Department 

205 W Center Street 
Lake City, MN 55401 

 
 
Application for Automatic Bank Withdrawal. 
 
Utility Customer No. ____________________________ 
 
NAME _______________________________________ 
 
Address ______________________________________ 
 
Check one:  _____ Checking Account 
          _____  Savings Account 
 
To be deducted from your bank account on the 15th of the month or the last day of the 
month (depending on your billing date).  Please attach a voided check from your 
checking account or deposit slip for your savings account. 
 
If you do all banking electronically, please list your routing and account number below. 
 
Routing Number ________________________________ 
 
Checking Account Number ______________ Savings Account Number _____________ 
 
 
 
Signature ___________________________________________ 
 
Date ___________________ 
 
 
 
 
 
 
 
 
 
 
 
Lake City Utility Department Personnel ____________________ 


