
 
 

 
 

Authorization Agreement 
For Automatic Deposit (ACH Credits) 

 
 
 
NAME  Floresville Electric Light & Power System 
LOCATION  187 State Highway 97 E, Floresville, TX 78114 
 
 
 I hereby authorize Floresville Electric Light & Power System, and the Financial Institution  
listed below to initiate credit entries and to initiate, if necessary, debit entries and adjustments for any 
credit entries in error to my account listed below. 
 
1.) Name of Financial   Transit/ABA  Account   Type of Account 
 Institution                Number  Number  

                                                                                                                                             □ Checking 

 ____________________        _______________      ____________________     □ Saving 
 
 The authorization is to remain in force until Floresville Electric Light & Power System has  
received written notification from me of its termination, in such timely manner as to afford Floresville 
Electric Light & Power System and the Financial Institution a reasonable opportunity to act on it. 
 
 
 
Date_____________      Signature___________________________________________ 
 
 
Vendor # _________ 
 
Name ____________________________________ 
 
Address __________________________________ 
 
              __________________________________ 
 
Email ____________________________________ 
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