ACH DIRECT DEBIT AUTHORIZATION
storia (autopay) storia

PARKS & RECREATION Astoria Parks and Recreation Department PARKS & RECREATION
(503) 325-7027

PLEASECHECKONE: NEW[ | CHANGE OFACCOUNT[ ]  CHANGE OF FEE TYPE[ |  CANCEL[ ]

SUSPEND |:| DATES OF SUSPENSION:
(Must be 1-3 months)

CIRCLE ONE OR MORE: POOL INDV POOL FAMILY POOL LOCKER

OUT-OF-SCHOOL PROGRAM
Approval Required

NAME OF PAYEE OR MEMBER NAME:
First Middle In.

OR

State Zip

Last

PAYEE ADDRESS:

Street City

ACCOUNT INFORMATION: (complete only for new requests or changes)

TYPE OF ACCOUNT (check one only) DChecking Account D Savings Account

IMPORTANT:
DO NOT WRITE IN ACOUNT INFORMATION ON THIS FORM. ATTACH A SEPARATE DOCUMENT.

(Attach a voided check or letter from your financial institution to verify accountand ABA routing numbers )

Financial Institution Name:

Phone:

Address:
State: OR Zip:

City:

AUTHORIZATION: (check appropriate line)

| htereby authorize the City of Astoria Parks and Recreation Department direct debit me from the above designated
account.

me_results in non-acceptance of a direct debit by the designated financial institution,l

of Astoria Parks and Recreation Department assumes no responsibility for processing a

If any action taken b
ecreation

understand that the Cit n D [
supplemental debit andthe amount of the non-accepted debit will be due to the City of Astoria Parks and

department by different payment means.

| hereby cancel my ACH Direct Payment authorization.

Date

Signature

APRD ACH AUTH FORM VERSION: 1.6 (1.4.24)



As an authorized check signer on the financial institution account provided to the Astoria Parks and
Recreation Department for monthly payment, | authorize Astoria Parks and Recreation to perform
monthly scheduled electronic funds transfer debits from my account for payment.

| understand:

Billing Cycle

This billing will process on business days only. Should the billing date fall on a weekend or observed
banking holiday, billing will be submitted the next business day.

Out-of-School Program

The Astoria Parks and Recreation Department will process electronic funds transfers on the 15th of
each month.

Aquatic Center Membership Passes

The Astoria Parks and Recreation Department will process electronic funds transfers on the 24th of
each month

Fees

If any such electronic debit(s) should be returned by my financial institution as Non-Sufficient Funds
(NSF), I authorize, Astoria Parks and Recreation, to collect a re-instatement fee as defined in
Schedule B of the City Fees for Service Resolution per item to my internal account with the Astoria
Parks and Recreation Department. | understand that returned items will not be re-debited from my
checking account and will require an alternative form of payment (cash, money order, or credit card).
Should electronic debits be returned twice within a one-year period for NSF | will be suspended from
using electronic funds transfer for payment.

Out-of-School Program

Furthermore, | understand that should | not submit payment | am subject to fees or consequences as
defined in the Program's Parent Handbook

Aquatic and Recreation Center Membership Passes

Furthermore, | understand that my membership will be suspended until | provide payment in the
amount of the membership and the reinstatement fee.

Suspension
Payment for the upcoming month will be processed on the end date of your suspension request.
Suspensions will only start and end on the 24th of the month to align with the billing cycle.

Cancellation

Refunds will not be issued for late notice of desired cancellation. Neither pro-rated refunds nor pro-
rated charges will be provided for early cancellation — childcare is provided from the first day of the
month to the last. Refunds will not be issued for scheduled, unexpected closures, or other similar
circumstances.

Out-of-School Program

Cancellation for electronic funds transfer must be received in writing by the first of the month.
Aquatic Center Membership Passes

Cancellation for electronic funds transfer must be received in writing by the fifteenth of the month.

Extenuating Circumstances

Refund requests involving extenuating circumstances will be considered on a case by case basis.
Largely, refunds will be issued in the form of a credit to your internal Astoria Parks and Recreation
account.

Accounting
For accounting purposes, all electronic debits will be reflected in the monthly bank statement that
corresponds with the financial institution account identified at the time of membership enrollment.

| understand and authorize all of the above as evidenced by my signature below.

AUTHORIZED NAME (PRINTED)

AUTHORIZING SIGNATURE: DATE:
APRD ACH AUTH FORM VERSION: 1.6 (1.4.24)
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