
 

ACH AUTHORIZATION FORM 

WEST WARWICK TAXES 

NAME: ______________________________________________________            DATE:   ________________ 

ADDRESS: ____________________________________________________ 

PHONE #:_____________________________________________________ 

EMAIL ADDRESS: _______________________________________________ 

REAL ESTATE ACCOUNT #(S):______________________________________       

REAL ESTATE - QUARTERLY START DATE: ____________________________     

SEWER/SEWER ASSESSMENT ACCOUNT#(S):__________________________   

SEWER/SEWER ASSESSMENT- QUARTERLY START DATE _________________ 

TANGIBLE ACCOUNT#(S):__________________________________________ 

TANGIBLE – QUARTERLY START DATE:  _______________________________ 

I,   print name: __________________________, signature: ___________________________ 

authorize the Town of West Warwick to withdraw the quarterly tax payments from my bank account on July 

15th, 2026, October 15th, 2026,  January 15th, 2027 and April 15th,  2027.  I understand the withdrawals will 

continue until I rescind authorization by contacting the Tax Collector’s Office of the Town of West Warwick 

at 401-822-9210. 

FOR CHECKING - ATTACH VOIDED CHECK FOR STATEMENT SAVINGS – ATTACH A LETTER FROM YOUR BANK 

CONFIRMING YOUR SAVINGS ACCOUNT NUMBER AND ROUTING NUMBER.  THE FORM NEEDS TO REACH US BY THE 

END OF THE LAST MONTH BEFORE THE QUARTER IS DUE.  

 EXAMPLES:  START ON JULY 15TH NEED TO RECEIVE FORM BY JUNE 30TH.  

START ON OCTOBER 15TH NEED TO RECEIVE FORM BY SEPTEMBER 30TH 

START ON JANUARY 15TH NEED TO RECEIVE FORM BY DECEMBER 31ST 

START ON APRIL 15TH NEED TO RECEIVE FORM BY MARCH 30TH 

*** TAX BILL(S) ARE MAILED ANNUALLY  


