
Leland
285 W Genessee Street  
P.O. Box 647
Leland, IL 60531

 
 

DIRECT DEBIT SIGN UP FORM

Date: __________________

Name: ____________________________________________

Address: __________________________________________

City, State, Zip: ___________________________________

Email Address: ____________________________________

Utility Account Number: _________________________

Bank Name: _____________________________________________

Bank Address: ____________________________________________

Bank Phone Number: ____________________________________

Bank Routing Number: ___________________________________

Bank Account Number: ___________________________________

Checking or Savings ﴾Circle One﴿

Sign Here: ______________________________________________

Authorized Signature On Account


