
BANK DRAFT AUTHORIZATION FORM 

I 

referred to as West Wise SUD, through its financial institution, to implement a direct payment procedure against the bank 

account indicated below for water service fees. I further agree and authorize West Wise SUD to initiate entries to my  

checking/savings account at the financial institution listed below, and, if necessary, initiate adjustments for any transactions 

credited/debited in error, (I.E. NSF, closed accounts). This authority will remain in full force and effect until West Wise SUD 

has received original written notice of termination and has reasonable opportunity to act on it.

**DRAFT DATE WILL BE ON THE 10TH OF EACH MONTH**

*or next available business day*

Receiver Name(s) 

Financial Institution 

Routing Number 

(Look between these symbols a a on the bottom left of the check) 

Account Type   Checking  Savings 

Amount (Specific or Variable Range) 

Receiver Signature ____________________________________________ Date ____________________________ 

West Wise Special Utility District 
PO Box 566

Bridgeport, Texas 76426
940-683-5507

www.westwisesud.com

All information must be completed and signed before your draft will be set up. This information will not be taken over the 
phone or by email. All original bank draft authorization forms must be returned to the office for processing.

Draft will go into effect approximately 30-45 days after information is received.

hereby authorize West Wise Special Utility District, hereinafter 

Receiver Printed     ____________________________________________ 

[Please attach a VOIDED CHECK here]

Account Number 

(Look between these symbols   on the bottom right of the check) 

Phone ___________________________ 

OFFICIAL DISTRICT USE ONLY 

Received by: __________ Date: __________ Complete/Accurat      e: 

Entered by: __________   Date: __________ Processed:  

Returned to customer for the following corrections: ___________________________________ 

______________________________________________________________________________

  NO YES

 YES  NO
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