Henry County Trustee
Randi French
P.O. Box 776
Paris, TN 38242
(731) 642-6633
hctrustee@hctrustee.com 
Authorization agreement for Direct Payments (ACH Debits) of COUNTY and CITY Property Taxes

Name:___________________________________________    Phone:____________________________

Map/Parcel Number______________________________________       Receipt #___________________
Map/Parcel Number______________________________________       Receipt #___________________

I hereby authorize the Henry County Trustee, to initiate debit entries to my (our) Checking Account.
Indicated below at the depository financial institution named, hereafter called Depository and to debit the same to such account in the amount of a monthly payment.

Monthly ACH of $___________ starting on ________________so that it will be paid in full by December.
I (we) acknowledge that the origination of ACH transactions to my (our) account must comply with the provisions of U.S. Law.




Depository Name:______________________________________________________________________

City:_____________________________________    State:____________    Zip:____________________

Routing Number:____________________________  Account Number:___________________________
Please Attach a VOIDED CHECK here.





IT IS YOUR RESPONSIBILITY TO NOTIFY THE HENRY COUNTY TRUSTEE OF ANY CHANGES TO YOUR BANK ACCOUNT NUMBER OR IF YOU SELL THIS PROPERTY.

This is to remain in full force and effect for this tax year and all future years until the Henry County Trustee has received WRITTEN notification from me (or either of us) of its termination in such a manner as to afford the Henry County Trustee and the DEPOSITORY a reasonable opportunity to act on it. I understand that the payments will be adjusted accordingly based on the amount owed without any notification other than this document. Payments for the future tax years will be adjusted in the months of Nov/Dec. 

Name: (s)_____________________________________________________________________
Please Print
Date:______________   Signature: (s)______________________________________________
Debit authorizations MUST provide that the receiver may revoke authorization only by notifying the originator in the manner specified in the authorization. Please mail form to the above address.


