Bank Draft Authorization Form

Customer Information

Mame [a=s shown onowater bill) ‘water Bill Account # Fhone Mumber
Service Address City State Zip
Email Address
Bank Information
Mame [as shown on bank. account] Mame of Bank. Eank Phone #
Bank Addres=s City State Zip
Checking Savings
Type of Bank, Account Eank Fouting # Bank Account #

Important Note & Signature

I grant authority to the Town of Hickory Growe to draft my bank, aceount listed abowe for
payment amounts due For my water bill on the 15th of every month. This authorization is to

remain in effect until revoked by me inowriting.

Signature [as accepted by your bank) DOiate

Please attach a YOIDED CHECK



