
 

 
 Auto Bank Pay Authorization Form 

 
The Evertek Auto Bank Pay option allows your monthly bill to be deducted automatically 
through your personal checking/savings account. You will continue to receive a monthly invoice 
stating the amount to be deducted on the 20th of the month.  
 

 As the Auto Bank Pay option requires one billing cycle to become effective it is 
necessary for you to continue to send payment until your bill reads **Do Not 
Pay** Bill Will Be Paid Automatically By Your Bank. 

 Cancelling or stopping your Auto Bank Pay requires a 30 day notice from the 
billing due date. 

 A $30.00 Non-Sufficient Funds fee will be charged to your account if an Auto 
Bank Pay transaction is returned. 

 
Go paperless with Evertek! 

Receive your monthly invoice via email with a PDF attachment of your bill! 
 
 

□Yes! Please sign me up for Auto Bank Pay bill option! Here is my email address 
___________________________________________________________________! 
 
 
_____________________________                  ______________________________ 
Name                               Name of Financial Institution 
 
___________________________________________                      ____________________________________________ 
Address                                                                                                       Financial Institution Address 
 
___________________________________________                            ____________________________________________ 
City                                     State             Zip                                                City                                        State              Zip 
 
___________________________________________                            ____________________________________________ 
Evertek Account Number                                                                             Checking/Savings Account Number 
 
I authorize Evertek and the financial institution                                          ____________________________________________ 
named here to initiate variable entries to my checking /savings                  Bank Routing Number 
account.  This authority will remain in effect until                         
I notify Evertek or the financial institution in writing to cancel                  ____________________________________________ 
it in such time as to afford the financial institution a reason-                       Signature 
able opportunity to act. 
 
Also, I agree that I remain obligated to pay for utility services                   Complete this form and return to Evertek with  
in the event that a change to my account is dishonored, for                         voided check.  Mail to: 
whatever reason, and that Evertek retains its normal  
collection rights. 
 
Have any questions?                                                                    Evertek 
Please call 1-800-242-0154                                                  P.O. Box 270 
                                                                               Everly, IA  51338 
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