AUTHORIZATION FOR BANK DRAFT PAYMENTS
ACH DEBITS
THE WETUMPKA WATER WORKS & SEWER BOARD
OF THE CITY OF WETUMPKA
I, (we) hereby authorize The Wetumpka Water Works & Sewer Board of the City of Wetumpka, to initiate entries to my (our) checking account indicated below and the depository named below, hereinafter called depository, to debit the same to such account.

Bank Name____________________________________________________________________
City______________________________State_____________Zip________________________
Please attach a voided check on the account you wish to draft from.

This authorization is to remain in  effect until The Wetumpka Water Works & Sewer Board receives written notification from me (or either of us) of its termination  in such time and in such manner as to afford The Wetumpka Water Works a reasonable opportunity to act on it.
Account Name_____________________________________Account  Number______________
Social Security Number______________________________Date_________________________
Signature_________________________________________Date_________________________
Date Received______________ Processed by_________________________________________

[bookmark: _GoBack]I UNDERSTAND THAT I WILL BE RESPONSIBLE FOR PAYING THE FIRST BILL I RECEIVE AFTER SIGNING UP FOR ACH DRAFT BY OTHER MEANS THAN BANK DRAFT EVEN AS NOTICE WILL BE ON MY BILL THAT I AM A BANK DRAFT CUSTOMER.  LATE FEES APPLY AFTER THE 15TH OF THE MONTH ON UNPAID BALANCES.  
Signature__________________________________________Date______________________
 


