LIMON PUBLIC SCHOOLS

Teaching today. . . .
Touching the future. . . .

I herby authorize Limon Public Schools, hereinafter called COMPANY, to initiate credit entries to my
account indicated below and the financial institution named below, hereinafter called DEPOSITORY, to
credit the same to such account. This authority is to remain in full force and effect until COMPANY has
received written notification from me of its termination in such time and in such manner as to afford
COMPANY and DEPOSITORY a reasonable opportunity to act on it.

Print Name 'SS Number
Signature Date
1) [] Checking or ] savings [ ] 100% of Check or other ] %o

ATTACH A COPY OF YOUR VOIDED CHECK HERE

2) [] Checking or ] savings [ ] 100% of Check or other [] %

ATTACH A COPY OF YOUR VOIDED CHECK HERE

874 F Avenue PO Box 249 Limon, Colorado 80828
Telephone: 719-775-2350 Fax: 719-775-9052



