Mountain Water Supply
Bank Draft Authorization

Date:
Max. Amt.:

I acct. # hereby authorize
Mountain Water Supply Corporation to draft my monthly water bill

From (bank name)

Bank Address

Routing #

Account #

I understand that this draft will be processed the 1% working day of each
month.

Signature

Billing Address

Please return this form to our office along with a voided check.
Monthly bills will still be sent to your normal billing address as
notification of the amount being drafted.

Cancellation Date:




