
 
BANK DRAFT AUTHORIZATION 

 
 

  INITIAL BANK DRAFT WITHDRAWAL DATE (mo./yr.)_______________ 
 
  PRINT NAME OF UTILITY ACCT. HOLDER_________________________ 
 
  UTILITY ACCT#  ____-___________-______    
 
  SERVICE ADDRESS  _____________________________________________ 
 
  NAME OF BANK  _________________________________________________ 
 

******PLEASE ATTACH A VOIDED CHECK ****** 

I authorize the City of Jersey Village to deduct water/sewer payments from my 
checking, savings, or credit union account.  These deductions will be withdrawn 
electronically on the 20th of each month. 
 
The City of Jersey Village will mail a statement notifying of the amount due no later 
then the 10th of each month. 
 
If the bank does not honor a deduction, the bill will be considered not paid and the 
current NSF fees and penalties that are in place will be applied to the account. 
 
Please read and sign below to show that you understand and will abide by the 
agreement. 
 
DL#__________________________________Phone#______________________ 
 
Signature of Bank Account Payor:  _____________________________________ 
 
Date:  _____________________________________________________________  


	INITIAL BANK DRAFT WITHDRAWAL DATE (mo./yr.)_______________

