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City of TLORENCE UTILITIES

ELECTRONIC BANK DRAFT AUTHORIZAIION FORM

Florence Utilities

Account Name(s) and Account Number(s)

Please Print

Names as shown on Bank Records

Checking Accounr Nuinber

Name of Bank or Credit Union (and Branch if anv)

Address of Bank or Credit Union

City or Town State

I hereby authorize my utility bills to be paid by 
-y 

bank

Depositor's Signarure Date

zip

NOTE: YOU MUST AITACH AN UNSIGNED BI-ANK CHECK. PLEASE WRITE *VOID, IN THE

SIGNAIURE AREA OF YOUR CHECK.

TO THE BANK (OR CREDIT UNION) NAMED ABOVE:

It will not be necessary for Florence Utilities or anyone employed by it to sign such drafts or checks, and I agree that your

rights in respect to each such draft or check shall be the same as if issued and signed by me. I further agree that you shall be

under no obligation to furnish me with any special advice or notice in writing or otherwise of the presentment or payment

of any such draft or check or the charging of the same to my account.

This authorization is to remain in effect until revoked by me until you actually received such notice I agree that you shall be

fully protected in honoring any such check or draft.

Florence Utilities is instructed to forward this authorization ro you.

NOTE TO BANK: If the information on this sheet does not agree with your records or if this

irrangement is unsatisfactory, please call the Utilities Accounting Department,TlS-3221.

Customer Service 760-6512


