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Northeast Alabama Water
P.O. Box 681359

Fort Payne, AL 35968
WATER DISTRIC
- BANK DRAFT AUTHORIZATION

TO TAKE ADVANTAGE OF OUR CONVENIENT AND FREE SERVICE OF DIRECT PAYMENT, PLEASE FILL IN
THE FOLLOWING INFORMATION AND RETURN TO THE ADDRESS ABOVE.

BE SURE TO INCLUDE A VOIDED BLANK CHECK FOR VERIFICATION.

PLEASE PRINT THE FOLLOWING INFORMATION:

NAME (as it appears on Water Account):

MAILING ADDRESS:

TELEPHONE NUMBER:

WATER ACCOUNT #

BANK NAME OR FINANCIAL INSTITUTION:

CITY: STATE: ZIP:

BANK ROUTING #

CHECKING ACCOUNT #

I, the undersigned hereby grant authority to Northeast Alabama Water District to initiate debit entries
to my checking account as indicated above.

| hereby request that a payment for my Utility Service be drawn from my account electronically every
month from this time forward, unless arrangement is made to discontinue this service.

Please note that you will be responsible for payment until statement specifies it is being paid by
bankdraft. This process could take up to two months.

**|t is the customers responsibility to contact NEAW office with any changes or problems with your
bankdraft account 3 business days prior to the due date.**

CUSTOMER SIGNATURE: DATE:

CSR: DATE:




