
BANK DRAFT AUTHORIZATION 
 
Dear Customer: 
 
Please sign the following statement and provide the necessary information so that we 
may request permission to draft your bank account for water service payment.  Please 
return this completed form and a voided check to our office. 
 
I,                                         , give Wickson Creek Special Utility District my permission to 

draft on my account for my water bill each month. 

Bank Name                                                        

Bank Address                                                     

___________________________________________ 

Bank Account Number                             

Date of Request ______________________ 

                                               
Signature as it appears on bank signature card 
                                 
                                               
Street Address 
 
                                               
City, State  Zip Code 
 
 
WCSUD ACCT. _____________ BANK CODE_____________   EFF.DATE_________  


