
LAND TRUST AUTHORIZATION AGREEMENT FOR ANNUAL 
AUTOMATIC TRUST PAYMENTS 

I/We hereby authorize Municipal Bank to initiate debit entries from my/our account at the bank 
named below for Annual Land Trust Fees 

**Please attach a voided check or deposit slip, or complete all information below.  The ABA number can be obtained 
by contacting your bank. Incomplete information may result in a delay in the beginning of your automatic payment.** 

Institution Name Institution Address and Phone Number 
(Not required if Municipal Bank) 

Payment Amount/Annual Fee Credit Municipal Bank Land Trust # 

Account Owner(s) 

Routing Number Account Number 

Account  Type     

Checking _____  Savings _____ 

Please begin withdrawals with my _____1-15-________ payment. 
  (month/day/year) 

In the event the annual fee changes, you are hereby authorized to automatically debit my 
account for the newly scheduled payment amount. 

Debits that overdraw your account may be subject to service charges by originating and 
receiving Financial Institution. 

Accountholders are responsible for providing correct routing number information including 
Financial Institution account number(s).  Municipal Bank is not responsible for errors due to 
incorrect information. 

To terminate this arrangement, written notice is required at least 5 business days prior to 
cancellation date. 

Authorized Signature Date Authorized Signature Date 

COPY OF VOIDED CHECK 
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