
Town of Westerly 
45 Broad St. 

Westerly, RI 02891 
www.westerlyri.gov 

 
 

Tax Collection Office 
Tel. (401) 348-2518, 22, 23, 24 
Fax (401) 348-2528 
  

AUTHORIZATION FOR DIRECT PAYMENT 
 

I authorize the Town of Westerly to initiate electronic debit entries to my _____checking _____savings 
account for payment of: 
 
_____Motor vehicles taxes  Account Number:__________________ 
 
_____Real estate taxes   Account Number:___________________ 
 
 
I acknowledge that the origination of ACH transactions to my account must comply with the provisions of 
U.S. law. This authority will remain in effect until I have cancelled it in writing.  I acknowledge that 
debit amounts will change every year based upon tax levies. 
 
Date__________________ 
 
 
Financial Institution:______________________________________________________ 
 
 
Account Number at Financial Institution;_______________________________________ 
 
 
Financial Institution Routing/Transit Number:__________________________________ 
 
 
Financial Institution City and State:___________________________________________ 
 
PLEASE ATTACH A VOIDED CHECK 
      
     Signature:____________________________ 
 
     E-mail Address:_______________________ 
 
     Phone #:____________________________ 
 
 
 
Keep a copy of this form for your records. 
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