
2 East Sandusky Street 
Fredericktown, Ohio 43019 

740-694-9010 | Fax 740-694-9032 
fredericktownohio.net 

 
 

WATER/SEWER DEPARTMENT 
AUTHORIZATION FOR AUTOMATIC TRANSFER 

 
TO:   Park National Bank Checking Account 
 
I authorize the Village of Fredericktown to initiate the monthly transfer for the amount due for 
my water/sewer bill. 
      

Account Information 
 
Name of Financial Institution ______________________________________________________ 

Routing/Transit Number _________________________________________________________ 

Account Number _______________________________________________________________ 

Account Type __________________________________________________________________ 

Account Title __________________________________________________________________ 

Start Date _____________________________________________________________________ 
 
 
Customer Name:         _____________________________________________________  
(Print) 
Customer Address:     _____________________________________________________ 
 
Customer Signature:   ____________________________________    Date: __________ 
 
 
Employee Signature    ____________________________________    Date: __________ 
 
Customer Account #_______________________ 
 
Addendum 13 
 

PLEASE ATTACH A VOIDED CHECK OR DEPOSIT SLIP 
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