JAMES CITY COUNTY TREASURER'S OFFICE
EASY PAY
AUTOMATED PAYMENT SERVICE AUTHORIZATION FORM
TERMS OF AGREEMENT

By signing this authorization form, the taxpayer(s) agrees to participate in the Automated Payment service program as outlined in this payment agreement until further notice.  The County of James City's Treasurer's Office agrees to submit preauthorized deductions to the Financial Institution listed on the agreement for the amounts and at the times specified in this agreement.

This authority is to remain in full force and effect until the County of James City receives written notification of its termination in such a manner as to afford the County a reasonable opportunity to act on it.  The taxpayer(s) has the right to stop payment of a debit entry by notification to the Financial Institution prior to charging the account.  After the account has been charged, the taxpayer(s) has the right to have the amount of an erroneous debit immediately credited to their Financial Institution's account up to fifteen (15) days following issuance of their monthly statement from the Financial Institution or sixty (60) days after the charge, whichever occurs first.

The taxpayer(s) understands and agrees that any mistake or failure of the Financial Institution to pay over taxes to the County of James City or failure of the Financial Institution to pay the amount specified in this agreement, or amendments thereto, including penalty and interest thereon as applicable, will remain the responsibility of the undersigned.  Further, the taxpayer(s) understands and agrees that the taxpayer(s) is responsible for any increase in the tax assessment or tax rate, which may be established by the Board of Supervisors.  The taxpayer(s) agrees and understands that any tax balance remaining upon the due date shall be the responsibility of the taxpayer(s) to be paid in full.  The Treasurer reserves the right to apply payment(s) to any delinquent taxes assessed in the taxpayer(s) name.  The taxpayer(s) understands and agrees that the taxpayer(s) will be responsible for and will pay a returned item fee of fifty dollars ($50.00) which will be assessed for each debit that is returned to the County as a "Return Item" for reasons of "Insufficient Funds" or "Account Closed".

AUTHORIZATION FOR AUTOMATIC DEDUCTIONS

(All owner(s) of property must sign)

I (We), _____________________________________________________, authorize the Financial Institution, listed below, to accept automatic payment requests from the County of James City, Virginia and post them to my (our) account.  I (we) understand that I (we) are in complete control of payments, and if, at any time, I (we) decide to withdraw this authorization, I (we) need only to notify the County of James City in writing prior to the 1st day of the month scheduled for debit.  I (we) also understand that if I (we) change or close the account at the Financial Institution listed on this form, I (we) must immediately contact the County of James City's Treasurer's Office.  I (We) have read and understand the rights and obligations as outlined in the above referenced Terms of Agreement.

Name of Financial Institution: ____________________________________________________________________

Make deductions from the following Bank Account Number: ____________________________________________

IMPORTANT!

ATTACH A VOIDED CHECK or DEPOSIT SLIP BEARING THE ACCOUNT NUMBER FROM THE FINANCIAL INSTITUTION LISTED ABOVE

SELECT YOUR PAYMENT SCHEDULE
□
Monthly 

(Real Estate Only)

Debit will be made on 

the 5th day of each month

(12 monthly installments)



□
Quarterly 

(Real Estate Only)

Debit will be made on

*March 5
*September 5

*June 5
*December 5



□
Due Date

(Real Estate or

 Personal Property)
The full projected tax amount due will be debited on June 5 and December 5

NOTE:  If the above-indicated date(s) fall on a weekend or legal holiday, the debit will take place on the next business day.

SELECT YOUR DEBIT AMOUNT

Please withdraw $___________________________ as indicated in the payment schedule I (we) have selected.



(Minimum debit amount of ten dollars ($10.00) unless approved by Treasurer's Office)





Withdraw from:

□Checking

(For Checking:  Attach a voided check)

□Savings

(For Savings:  Attach a voided deposit slip)

SELECT REAL ESTATE, PERSONAL PROPERTY OR BOTH

Real Estate                                       Personal Property (due date only)                        Both
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