
Ashville Water & Sewer 
P.O. Drawer 1448 
Ashville, Al 35953 

(205)594-4151 
 
 

Bank Draft Form 
 
 
Date: ____________________ 
 
Name on Account: _______________________________________________ 
 
Account# ________-_________________-_____________ 
 
Bank Name: _____________________________________ 
 
Routing # _______________________________________ 
 
Checking Acct#: __________________________________ 
 
 
The bill for your account will be mailed on the 1st day of each month and the draft will be drawn 
out of your account on the 15th day of the month. Bank draft customers will not have to pay a 
late fee. 
 
By signing below, you are authorizing Ashville Water & Sewer to pay your monthly bill by bank 
draft. 
 
 
Signature: _______________________________________________________ 
 
(If the 15th falls on a Saturday or Sunday the draft will be drawn from your account on the 
following Monday.) 
*Voided check required! 
 
This authorization is to remain in full force and effect until COMPANY has received 
written notification from me (or either of us) of its termination in such time and manner 
as to afford COMPANY and FINANCIAL INSTITUTION a reasonable opportunity to 
act on it. If any monies are owed on this account this authorization cannot be cancelled 
for any reason until account with COMPANY has zero balance.                                              
                                          


