AUTHORIZATION FOR BANK DRAFT FOR MONTHLY WATER BILLS

Bogue Banks Water Corporation

PO Box 4009 Emerald Isle, NC 28594

Phone 252-354-3307   Fax 252-354-2563

www.boguebankswater.com
Water Account #s   __  __  __  __  __  - __ __



  
  __  __  __  __  __  - __ __



 
  __  __  __  __  __  - __ __
You are hereby authorized to draw a bank draft for the payment of my monthly water bill(s).
Bank Account Information: __________________________________________________transit #  

                     _________________________________________________account #

The Name of My Bank is: __________________________________________________________

My Bank is located at:   ____________________________________________________________  

The Bank Account is in the name of:   _________________________________________________

I HAVE AUTHORIZED THE ABOVE NAMED BANK TO HONOR YOUR DRAFT

 Signed ___________________________________   Date ___________________                                                             

PLEASE SEND A VOIDED PERSONALIZED CHECK 

FOR THE ACCOUNT TO BE DRAFTED

