
BANK DRAFT AUTHORIZATION 

The following customer has authorized Lake Palo Pinto Area Water Supply Corporation to draft 
their bank account for their monthly water bill each month. 

 CHECKING
 SAVING

_________________________________ ___________________________
Effective Date Customer LPPAWSC Account #

_________________________________             ___________________________ 
Customer Printed Name              Customer Bank Name 

____________________________________________      ____________________________________ 
 Bank Account Number           Bank Address 

____________________________________________       ___________________________________ 
Bank Routing Number           Bank City, State, &Zip Code 

I ___________________________ agree by signing below to allow Lake Palo Pinto  
Customer Printed Name 

Area Water Supply Corp. to draft my bank account for the amount billed on or around the 10th of 
the month. 

______________________________ ______________________________ 
Customer Signature           Date of Request 

Please attach a blank voided check.
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