DID YOU KNOW?

YOU CAN AVOID LATE FEES BY TAKING ADVANTAGE
OF OUR AUTOMATIC BANK DRAFT? SIMPLY FILL OUT
THE AUTHORIZATION AGREEMENT BELOW, ATTACH A
VOIDED CHECK AND RETURN TO SULLIVAN’S ISLAND
TOWN HALL. WE WILL DRAFT THE AMOUNT STATED ON
THE BILL ON THE DUE DATE EACH MONTH.

AUTHORIZED AGREEMENT FOR PREAUTHORIZED PAYMENTS

Bank Authorization

I (we) hereby authorize Sullivan's Island Water and Sewer Department to initiate debit
entries to my (our) Checking/Savings account indicated below at the depository named
below, hereinafier called DEPOSITORY, to debit the same to such account.

Customer Name: Customer Account #:
Customer Service Address:

Depository Name: Branch:

City: State:; . Zip:
Account Number; Routing Number:

This authorization is to remain i full force and effect until Sullivan's Island Water and
Sewer Department has received written notification from me (or either of us) of its
termination in such time and in such manner as to afford Sullivan's Island Water and
Sewer Department and DEPOSITORY a reasonable opportuaity to act on it.

Names on Account:
Signature: Print Name:
Signature: | Print Name:

Date:




