
 
 

BANK DRAFT AGREEMENT 
 
Customer Name: _________________________________________________________ 
 
Account Number: ________________________________________________________ 
 
Service Address: _________________________________________________________ 
 
Mailing Address:_________________________________________________________ 
 
City: _________________________ State:______________  Zip: ____________ 
 
Customer’s Bank: ________________________________________________________ 
 
Location: _______________________________________________________________ 
 
Account Number: ________________________________________________________ 
 
Routing & Transit Number: _______________________________________________ 
 
Please attach a copy of a voided check for this account. 
 
By signing, the customer agrees to have this utility bill paid directly from his bank account 
each month.  The customer will be notified of the amount withdrawn for payment on his 
regular monthly bill.  This agreement will remain in effect until the customer provides 
thirty (30) day written notice to the bank and to the Town to discontinue the service. 
 
Signature:_______________________________________________________________ 
 
Date: _________________________ 


