
Celina Utilities 

Charge Card Authorization Agreement 

 

Customer Information:           
    (Name) 

 
              
    (Street) 

 
              
    (City/State/Zip) 

 
              
    (Telephone)    (Account Number) 

 
 

Credit Card Information:   MasterCard    Visa 

 
              
    (Card Number) 

 
         
    (Expiration Date) 

 
 

I hereby authorize Celina Utilities to initiate credit entries and to initiate, if necessary, debit 
entries and adjustments for any credit entries in error to my credit card indicated above.  The 
credit entries will be made on the last working day of each month. 
 
This authority is to remain in effect until the Celina utilities office has received written 
notification from me to terminate this agreement. 
 
 
            
(Customer Signature)     (Date) 
 

            
(Accepted By)      (Date) 
 
 

426 W. Market Street, Celina OH 45822 Telephone:  (419) 586-2311 
ELECTRIC  WATER  SEWERAGE 
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