City of Springhill
P.O. Box 398
Springhill, LA 71075

BANK DRAFT AUTHORIZATION

Please Print

___________________________				_____________________________
Name as shown on Bank Records				Name of Bank & Branch (if any)

___________________________				_____________________________
Checking Account Number					Street Address of Bank

___________________________				_____________________________
Checking Routing Number					City or Town and Zip Code

___________________________		*I have given authority to the City of Springhill to draw drafts
Service Location				against my account in payments of my water bills. Until this	
						Authority is revoked you are authorized to pay such drafts
___________________________		when so drawn and presented for payment and to charge
Utility Account Number			the same to my account.
								__________________________
								Date
								__________________________
								Depositor’s Signature
								(As Accepted By The Bank)

PLEASE ATTACH A VOIDED CHECK



