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REQUEST FOR BANK DRAFT AUTHORIZATION

This is to authorize Harnett Regional Water to draw a monthly draft on my account for payment of water and/or
sewer services. Please return this signed form along with a VOIDED CHECK to our office or upload to
www.sendthisfile.com/harnett with the recipient as utilitybilling@harnett.org.

UTILITIES ACCOUNT NUMBER -

CUSTOMER’S NAME

CUSTOMER’S BANK NAME

CUSTOMER’S BANK ADDRESS

CUSTOMER’S BANK ROUTING TRANSIT NUMBER

CUSTOMER’S BANK ACCOUNT NUMBER

The date of draft is predetermined based on the section of the county in which you reside. Drafts are done on the
5t and the 15™ of every month unless the date falls on a weekend or holiday; then the drafts will be processed on the
next business day. Your bill will reflect the start of your draft. Notification is to be provided to HRW two business
days prior to discontinuance of the Bank Draft.

CUSTOMER SIGNATURE

DATE




