
                                                                                                                                      OFFICE OF 

Kathy Elliott 

FREMONT COUNTY TREASURER 

& PUBLIC TRUSTEE 

615 MACON AVENUE #104 

CANON CITY, COLORADO 81212-3390 

OFFICE TELEPHONE 719-276-7380 

 

 

ACH AUTHORIZATION FORM  

I (we) hereby authorize the Fremont County Treasurer’s Office to initiate deposits in to my (our) 

checking/savings account at the Financial Institution listed below.  This authority will remain in effect 

until the Fremont County Treasurer’s Office is notified by me (us) in writing to cancel it in such time as to 

afford the Treasurer’s Office and the Financial Institution a reasonable opportunity to act on it.  

Date:  ___________________________  

Name(s) – Please Print ___________________________________________________________  

Address – Please Print ___________________________________________________________  

Email:_________________________________________________________________________ 

Phone Number:_________________________________________________________________ 

Name of Financial Institution:  _____________________________________________________  

Address of Financial Institution:  ___________________________________________________  

                                                           ___________________________________________________  

Financial Institution Routing Number (should be 9 digits) _______________________________  

Checking/Savings Account Number _________________________________________________  

Signature(s):  ___________________________________________________________________  

                        ___________________________________________________________________ 

 Please be assured that this information will stay in confidence within the Treasurer’s Office.    

 


