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AUTHORIZATION FOR AUTOMATIC DEBIT OF CREDIT CARD 
 
 
Customer Number: ___________________________________ 
 
Name: _______________________________________________ 
 
Address: _____________________________________________ 
 
    _____________________________________________ 
 
 
I hereby authorize the Town of Inuvik to debit my Visa/Mastercard for the amount 
Of my monthly Water & Garbage Bill. 
 
 
Name on Card: ___________________________________ 
 
Card Number:  ___________________________________ 
 
Expiry Date:  ___________________________________ 
 
CVV:   ___________________________________ 
 
 
 
 
 
______________________________ ________________________________ 
Customer Signature    Date 


