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AUTOMATIC DRAFT AUTHORIZATION





NAME___________________________________________ DATE_____________________

SERVICE ADDRESS___________________________________________________________

HOME PHONE#____________________________WORK PHONE#______________________

DRIVER’S LICENSE#__________________ UTILITY ACCOUNT#_______________________



BANK NAME____________________________BANK PHONE#__________________

BANK ADDRESS_______________________________________________________

ACCOUNT#____________________________ROUTING #_____________________

CHECKING ACCOUNT - 			SAVINGS ACCOUNT - 

I AUTHORIZE THE CITY OF LEANDER TO DEBIT THE ACCOUNT INDICATED ABOVE TO PAY MY MONTHLY UTILITY BILL.  I UNDERSTAND THAT MY BANK ACCOUNT WILL BE DEBITED FOR THE TOTAL AMOUNT DUE ON THE DUE DATE INDICATED ON THE BILL.  **SHOULD THE DRAFT DATE FALL ON A WEEKEND OR HOLIDAY, THE DRAFT WILL BE ON THE PRIOR BUSINESS DAY**  IF THE CITY OF LEANDER ERRONEOUSLY DEBITED THE FUNDS FROM THE ABOVE ACCOUNT, I AUTHORIZE THE CITY OF LEANDER TO INITIATE THE NECESSARY CREDIT ENTRIES NOT TO EXCEED THE TOTAL AMOUNT FOR THE ENTRY IN QUESTION.

AUTOMATIC DRAFT AUTHORIZATION WILL GO INTO EFFECT IMMEDIATELY.

THIS AUTHORIZATION WILL REMAIN IN EFFECT UNTIL WRITTEN AUTHORIZATION HAS BEEN RECEIVED BY THE CITYOF LEANDER TO TERMINATE AUTOMATIC DEBIT.



CUSTOMER SIGNATURE___________________________________________

**A VOIDED CHECK IS REQUIRED WITH AUTHORIZATION**
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