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AUTHORITY TO DRAW DRAFT

NAME: WATER ACCTH#:

ADDRESS:

PHONE:

BANK CITY:

BANK PHONE#:

DRAFT START DATE:

I HAVE GIVEN AUTHORITY TO THE CITY OF HERNANDO TO DRAW DRAFTS AGAINST MY
ACCOUNT IN PAYMENT OF MY UTILITY BILL UNTIL THIS AUTHORITY IS REVOKED IN

WRITING ADDRESSED TO YOU. YOU ARE AUTHORIZED TO PAY SUCH DRAFTS WHEN SO
DRAWN AND PRESENTED FOR PAYMENT AND TO CHARGE THE SAME TO MY ACCOUNT.

THIS THE DAY OF ,20

SIGNATURE

PRINT NAME:

IN THIS SPACE, PLESE ATTACH VOIDED CHECK

The City of Hernando | Utility Department
475 West Commerce Street | Hernando, Mississippi 38632
662.429.9092
www.cityofhernando.org



http://www.cityofhernando.org/
IN THIS SPACE, PLESE ATTACH VOIDED CHECK




