AUTHORIZATION TO DRAFT, DEBIT OR
TRANSFER FROM MY ACCOUNT BY
FIRST FEDERAL SAVINGS BANK OF
FLORIDA FOR THE CITY OF LIVE OAK.

As a convenience to me, I a_ % % T
hereby request and authorize First Federal S avm\gs Baﬁ"k@é‘f
Florida, Live Oak, Florida, to draft, debi sﬁorvtransfer%rom my bank

Account #

the City of Live Oak monthly fg % my utg\_%l}tyzaccount #

I % agr;%that E%st Federal Savings
Bank of Florida, Live Oal&Flotidd sha]J%,be under no liability if
For any reason this dr~ L ebzt Or' ansfer 1S not made,

This authorization Will ream ect unti] revoked by me in
writing, Unﬁ%ir?% eral Savmgs Bank of F 10r1da, Live Oak,
1

Florida has recgived.d
avgs Bank of Florida shall be fully

notice. BiTs! R‘%@é}
profected.in mahng&ese drafis, debits, or transfers against my

(Your Signature as shown on your
Bank Account)

NOTE: Please VOID & attach a BLANK Check or deposit slip to
this form for verification of above information.



