
MAQUOKETA MUNICIPAL ELECTRIC UTILITY    
201 East Pleasant Street 
Maquoketa, Iowa 52060 

563-652-6891 
563-652-6894-FAX 

AUTHORIZATION AGREEMENT FOR 
AUTOMATIC DEBIT SERVICE (ACH) 

 
I (We) hereby authorize the MAQUOKETA MUNICIPAL ELECTRIC 
UTILITY, to initiate debit entries to my (our) account indicated below and 
the depository named below, to debit the same to such account on or about 
the 28th day of each month. 
 
Depository Name: _______________________________________ 

Branch Name (if applicable): _______________________________ 

City: _____________________ State: ___________ Zip: ________ 

Bank Account Number: ___________________________________ 

ABA Routing Number:  ___________________________________ 

Please check one:   Checking ___________    Savings __________ 

Would you like paperless billing _____ yes   _____ no 

Email address___________________________________________ 

 
In addition to the account numbers we need a copy of your check or a check with 
the word ‘VOID’ written across the face. 
 
This authorization is to remain in full force and effect until the MAQUOKETA 
MUNICIPAL ELECTRIC UTILITY has received written notification from me (or 
either of us) of its termination in such time and in such manner as to afford the 
MAQUOKETA MUNICIPAL ELECTRIC UTILITY and the above named 
depository a reasonable opportunity to act on it. 

 
Name(s): ______________________________________ (Please Print)  
 
Signature: _____________________________________ 
 
Date: ______________________ 
 

For MMEU Use Only: 
 Account Number: __________________________________ 
 Address: _________________________________________ 
 
ACH Form 04-09-2019 
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