
  

  

  

  

    

    

    

  

  

  

  

  

Vickie Potts – Charlotte County Tax Collector 
18500 Murdock Cir | Port Charlotte, FL 33948 

taxcollector.charlottecountyfl.gov | 941-743-1350 

ELECTRONIC CHECK AGREEMENT 

Business Name: 

Financial Institution: 

Checking Account Number: 

Nine Digit Routing/ABA Number: 

Mailing Address: 

Dealer Number or FEID: 

I hereby authorize Charlotte County Tax Collector’s Office to withdraw funds from the above 
referenced account for my business transactions.  In case of an error or payment cancellation, 
the entry will be reversed and the transaction will be cancelled.  This authorization will remain in 
effect until the Tax Collector’s Office has received notice from me in writing and has had 
reasonable opportunity to act on the change or termination of this agreement. I understand it is 
my responsibility to notify the Tax Collector’s Office of any changes in bank or account 
information. 

Authorized Signature: 

Signature Date 

Printed Name 

Contact person for all issues pertaining to the above: 

Name: 

Phone: 

Email: 

CHARLOTTE COUNTY TAX COLLECTOR 
Dealer Department 

21229 Olean Blvd., Ste B, Port Charlotte, FL  33952 • 941-764-4183 • Fax: 941-764-4181 
DealerDept@charlottecountyfl.gov • TaxCollector.charlottecountyfl.gov 

https://TaxCollector.charlottecountyfl.gov
mailto:DealerDept@charlottecountyfl.gov
https://taxcollector.charlottecountyfl.gov
https://TaxCollector.charlottecountyfl.gov
mailto:DealerDept@charlottecountyfl.gov
https://taxcollector.charlottecountyfl.gov

	Business Name: 
	Financial Institution: 
	Checking Account Number: 
	Nine Digit RoutingABA Number: 
	Mailing Address: 
	Dealer Number or FEID: 
	Date_es_:signer:date: 
	Signature of Authorized Signor_es_:signer:signature: 
	Printed Name of Authorized Signor_es_:signer:fullname: 
	Name of Contact Person_es_:fullname: 
	Phone of Contact Person: 
	Email of Contact Person_es_:email: 


