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AUTOMATIC DIRECT PAY FROM BANK ACCOUNT 
 

We invite you to join our convenient, automatic direct pay from bank account program.  Collett Propane will 
automatically transfer your budget payments from your financial institution (BANK) to Collett Propane 
when each payment is due.  Each transaction is recorded as a deduction on your bank statement. 
 
Instructions: 
By Mail – Complete and sign the authorization agreement and the 2006-2007 Budget Payment Contract.  
Return in the enclosed envelope prior to your due date. 
By Fax – Complete and sign the authorization agreement and the 2006-2007 Budget Payment Contract, and 
fax to 937-372-7268. 
__________________________________________________________________ 
 
AUTHORIZATION AGREEMENT FOR COLLETT PROPANE DIRECT PAY FROM BANK ACCOUNT PAYMENTS 

 
I (we) authorize and request Collett Propane to initiate electronic debit entries or use any other commercially accepted practice to 
charge my (our) account indicated below (BANK).  I (we) authorize and request BANK to honor the debit entries initiated by 
Collett Propane and debit these charges to that account.  This authorization relates to all payments required on my (our) Collett 
Propane account identified below and related contract.  It also covers changes in amounts and payments due because of additional 
agreements between me (us) and Collett Propane that relate to the contract.   This authorization will remain in effect until all 
amounts owed related to the contract are paid in full, or until I (we) cancel this authorization.  To cancel I (we) must notify Collett 
Propane and BANK in writing far enough in advance to give Collett Propane and BANK a reasonable opportunity to act.  
 
Account Number:_______________ Customer Name:____________________________ 
 
Date _________________________ Signature: _________________________________ 
 
Anyone else whose signature is required to withdraw funds from this account must sign below: 
 
Signature: _________________________________ 
 
Financial Institution Name: _______________________________________________________ 
 
Name(s) on Bank Account: _______________________________________________________ 
 
ABA Routing #:________________________ Check appropriate box   Checking      Savings 
 
Account # _____________________________ Amount to withdraw: ________________ 
 
Deduction Start Month/Year: ______________ Withdraw on:  10th,  or    22nd 
 
If a payment is due on a weekend or holiday, Collett Propane will initiate a debit entry and credit your 
Collett Propane account on the next business day. 
Please enclose a voided check with this form.  
 
IF THERE ARE NON-SUFFICIENT FUNDS AT TIME OF WITHDRAWAL YOUR ACCOUNT 
WILL BE CHARGED $20.00 


