
 
 
 
 
 

 
 
  

 
 
 
 
 

AUTOMATIC PAYMENT PLAN AUTHORIZATION AGREEMENT 
       
 
To assure proper bank coding of your transfer, please ATTACH a check marked 
“VOID”  and provide us with your complete savings, checking, or Credit Union account 
number below. 
 
NOTE:  Participation in the automatic payment plan is contingent upon your signed 
consent to the provision below. 
 
I authorize the named financial institution to make deductions from my account for 
payment of my Village of Taos Ski Valley utilities bill. 
 
Please return this form with your voided check to VTSV, at the above address. 
 

 
NAME OF YOUR BANK, SAVINGS OR CREDIT UNION 

 

 

TRANSIT NUMBER 

SAVINGS OR CHECKING NUMBER 
                                                                       CHECKING             SAVINGS                 
YOUR NAME (AS SHOWN ON FINANCIAL INSTITUTIONS RECORDS) 
 
Address 
 

Daytime Telephone No. 

(          ) 
City 
 

State Zip code 

 
Name on VTSV Account 
 
VTSV Block/Lot Number 
 
SIGNATURE  (AS SHOWN ON FINANCIAL INSTITUTION) 
 

DATE 

 

PO Box 100 
Taos Ski Valley NM 87525 
(575) 776-8220  
(575) 776-1145 Fax 
 
 


