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FORM OF RESOLUTION 

 WHEREAS,     (the “Issuer”) is a governmental body 

and political subdivision of West Virginia; 

 WHEREAS, the Issuer has issued bonds, as more specifically set forth on Exhibit 

A, attached hereto and incorporated herein by reference (the “Bonds”); 

 WHEREAS, the Issuer makes monthly debt service payments on the Bonds by 

check to the West Virginia Municipal Bond Commission (the “MBC”) which in turn pays 

the owners of the Bonds and deposits funds in the reserve accounts; 

 WHEREAS, the MBC may accept such monthly payments by electronic funds 

transfer thereby eliminating delay in payments and lost checks; 

WHEREAS, PURSUANT TO Chapter 13, Article 3, Section 5a, the MBC has 

established fees for its services (the “MBC Fee”); 

 WHEREAS, the Issuer find and determines that it is in the best interest of the 

Issuer, its citizens and the owners of the Bonds that the monthly debt service and reserve 

fund payments be made by electronic transfer with the State Treasurer sweeping the 

Issuer’s account. 

NOW THEREFORE BE IT RESOLVED AS FOLLOWS: 

1) The monthly debt service payments on the Bonds, as set forth in Exhibit A, 

along with the MBC Fee, shall be made to the MBC by electronic transfer by the State 

Treasurer form the accounts set forth in Exhibit A in such form and at such directions as 

are provided by the MBC. 

 2) ___________________________ and ___________________________ are 

hereby authorized to sign and execute all such documents as are necessary to facilitate the 

electronic transfer of the Bond debt service and reserve fund payments. 

 3) This resolution shall be effective immediately upon adoption. 

 Adopted this __________ day of ________________, 20__. 

              

        (Authorized Officer) 
       

              

        (Authorized Officer) 

 

              

        (Authorized Officer) 
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EXHIBIT A 

List each bond issue and the last four digits of the Bank 

account number from which the electronic transfer will be 

made. 

 

      Bond Issue     Bank Information (last 4 digits) 

 

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

 

Required: 

Email for main contact:        



 

WEST VIRGINIA MUNICIPAL BOND COMMISSION 
900 Pennsylvania Avenue 

Suite 1117 

Charleston, WV  25302 

(304) 558-3971 

 

Direct Debit Authorization Form 

 

Please complete the following information  

 

Issuer Name  

 

Address  

 

Phone Number  

 

 I hereby authorize the State of West Virginia, hereinafter called State, to initiate debit entries and to initiate, if 

necessary, credit entries as adjustments for any debt entries in error into the bank accounts indicated below and the 

Financial Institution named below, hereinafter called Depository, to debit the same any amount(s) in order to make 

payments to the West Virginia Municipal Bond Commission.  This authority is to remain in full force and effect until 

State has received written notification from me of its termination in such time and in such manner as to afford State and 

Depository a reasonable opportunity to act on it. 

  

 In the event of a change of bank account numbers, I will notify the West Virginia State Treasurer s Office and 

the Municipal Bond Commission as soon as possible. I will provide a reasonable amount of time for the change to 

occur. I understand that a transaction might be reversed or corrected in the event of an error. 

 

 

 

 

                                  List Type 

          Bank Name      Bank Routing #                Bank Account#     Checking / Savings 

 

___________________      __ __ __ __ __ __ __ __ __      ____________________          __________________       

 

___________________     __ __ __ __ __ __ __ __ __       ____________________ __________________       

 

___________________     __ __ __ __ __ __ __ __ __       ____________________ __________________       

 

___________________     __ __ __ __ __ __ __ __ __       ____________________ __________________       

 

 

 

 

 

 

__________________________________ _________________________  ____________________________ 

Signature of Authorized Person              Title     Date 

 


