[image: ]

Automatic Bank Draft Authorization Form

I (we) hereby authorize Chinquapin Water Association to draft against my (our) Checking Account for payment of my monthly water bill. I agree that each payment will have the same effect as a check personally written, signed and submitted by me.

Financial Institution: ______________________________________________
	***** ALL ZEROS MUST BE INCLUDED*****
Routing No.: _______________________________________________________
Account No.: ______________________________________________________
	
This authority is to remain in full force and effect until Chinquapin Water Association has received written notification from me (or either of us) of its termination in such time and in such manner as to afford Chinquapin Water Association a reasonable opportunity to act on it.

Name(s):______________________________________________________________________
Property Address:____________________________________________________________
	               	____________________________________________________________
Phone Number:  _____________________________________________________________
Customer Account Number: _______________________
Signature: ___________________________________________   Date: _________________
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