
PLEASE COMPLETE THIS FORM AND DELIVER IN PERSON OR BY MAIL TO:
Town of Jonesborough Water Department
123 Boone Street
Jonesborough, TN  37659

BANK DRAFT AUTHORIZATION FORM
CUSTOMER NAME:  __________________________________________________________

ADDRESS:  __________________________________________________________________
                      ___________________________________________________________________
TELEPHONE NUMBER:  ______________________________________________________
EMAIL ADDRESS:  ___________________________________________________________
WATER/SEWER/GARBAGE ACCOUNT NUMBER:  ______________________________ 
I authorize the Town of Jonesborough Water Department to draft the amount of my monthly water/sewer/garbage bill from the financial institution listed below.  I have the right to stop payment of my bill by draft upon timely notice to the Town of Jonesborough Water Department.
______________________________________________

________________________
Signature as accepted by your bank



Date             
I authorize the Town of Jonesborough Water Department to draft my water/sewer/garbage bill from (please mark appropriate selection):
Checking Account (attach a “voided” check)
Savings Account (attach a “voided” deposit/withdrawal slip)
Name of Financial Institution  ___________________________________________________
Financial Institution Routing Number  ____________________________________________ 
Checking or Savings Account Number  ____________________________________________ 

