
Authorization for Automatic Bill Payment

Authorization for automatic bill payment  
I authorize Ascension Living and the financial institution named below to deduct the amount of my  
monthly statement at Ascension Living from the account identified below on the ________ of every  
month. I understand that this will remain in place until I provide written notice to cancel. 

Name: ________________________________________________  Phone: ___________________________ 

Street Address: ______________________________________________________________ 

City, State, Zip: ______________________________________________________________ 

FINANCIAL INSTITUTION INFORMATION 

Name: ________________________________________________  Branch: ___________________________ 

Street Address: ______________________________________________________________ 

City, State, Zip: ______________________________________________________________ 

Phone: ____________________________________  Account Type:  Checking ______  Savings ______ 

Routing No: _______________________________  Account No. __________________________________ 
Financial Institution's Transit Routing Numbers 
(See lower-left corner of your checks or call your Financial Institution) 

Name on  
Account ___________________________________  Signature _____________________________________ 
(MUST BE AN AUTHORIZED SIGNER FOR THIS ACCOUNT) 

Please forward completed form to Community 
  ATTACH VOIDED CHECK 

                                                               OR DEPOSIT SLIP HERE 

Please do not send with payments. 

Ascension Living offers automatic bill payment free of charge.  This tool makes your account with us 
more secure. Since you're no longer mailing checks, there's no danger of a check being lost or 
mis-routed. You will receive your regular monthly statement which will show the date and amount of 
your payment. This will give you plenty of time to update your check register and make sure you have 
adequate funds.  

To sign up for automatic bill payment, simply complete the following form and provide it to the 
business office. Please enclose a voided check or deposit slip from the account you want debited. 


