BANK DRAFT
AUTHORIZATION

NAME AS IT APPEARS ON UTILITY ACCOUNT - PLEASE PRINT

MAILING
ADDRESS:

DAYTIME PHONE #:

SERVICE
ADDRESS:

FULL NAME OF BANK OR
FINANCIAL INSTITUTION:

BANK ADDRESS:

BANK ROUTING NUMBER:

BANK ACCOUNT NUMBER:

CHECKING ACCOUNT: SAVINGS ACCOUNT:

[, the undersigned, hereby grant authority to Pelham Water Works, 1o initiate debit entries 1o my
Checking or Savings account, as indicated above, approxamately 10 days after billing,

[ hereby request that a payment for my Utility Service be drawn fom my account electronicallv
every month trom thigtime forward, unless arrangement is made to discontinue this service.

CUSTOMER SIGNATURE:

DATE:

DFFICE LSE ONLY

Customer Account Mamber: DOE: Tminais:



