
    

Gastonia-Scurry Special Utility District 
               

8560 Page Lane ▪ PO Box 68 ▪ Scurry, TX 75158 ▪ 972-452-3388 ▪ 
customerservice@gssud.com ▪ www.gssud.com 

               

 ACH AUTHORIZATION FORM 

 
Date of Request: _________________ 

 

I (we) hereby authorize Gastonia Scurry Special Utility District to initiate debit/credit entries to 

my checking/savings accounts at the financial institution listed below and, if necessary, initiate 

adjustments for any transactions credited/debited in error.  This authority will remain in effect 

until Gastonia Scurry Special Utility District is notified by me (us) in writing to cancel it in such 

time as to afford Gastonia Scurry Special Utility District and the financial institution a 

reasonable opportunity to act on it. 

 

_______________________________________ 

Name of Financial Institution 

 

 

________________________________________________ 

Address Of Financial Institution-Branch, City, State, and Zip 

 

 

_________________________________________________ 

Signature 

 

 

__________________________________________________ 

Name-Please Print 

 

 

____________________________________________________ 

Address- Please Print 

 

 

Checking/ Savings Account Number: _________________________ 

 

 

Financial Institution Routing Number: __________________________ 

 

GSSUD ACCT#: ______________ 

 

Phone #: _______________________ 

 

Email Address: _________________________________ 

mailto:customerservice@gssud.com
http://www.gssud.com/

