
AUBURN
WATER SYSTEM, INC

3097 LOCKE LN 

CRESTVIEW, FL   32536 

     850-682-3413 OR 850-682-1258 ~ FAX 850-398-6643 

rmcleod@auburnwatersystem.com  
 

 

 
(ACH) BANK DRAFT AUTHORIZATION FORM 

Auburn Water System, Inc., offers a convenient way to pay your water bill. Our ACH Bank Draft service allows 

you to have your bill paid automatically by direct deduction from your bank account. Bank Draft will occur on the 

8th of each month. (If the 8th falls on a weekend or holiday it will be drafted on the next business day.) We will 

continue to provide a monthly statement showing your current bill. 

We will need: 

• This form filled out completely. 

• Voided Check or Bank Letter Authorization. 

• Copy of Photo ID of person authorizing bank draft. 

 

MONTH you want bank draft to begin: __________________  Todays Date _____________ 

 

Contact Information: 

 
MEMBER’S NAME ON WATER ACCOUNT _____________________________________________________ 

 

SERVICE ADDRESS __________________________________________________________________________ 

 

PHONE NUMBER ____________________________________________________________________________ 

 

EMAIL ADDRESS ____________________________________________________________________________ 

 

ACCOUNT # _________________________________________________________________________________ 

 

Bank Information: 

 

NAME ON BANK ACCOUNT __________________________________________________________________ 

 

BANK NAME ______________________________________________________ Checking _____ Savings _____ 

 

ABA ROUTING NUMBER_____________________________________________________________________ 

 

BANK ACCOUNT NUMBER___________________________________________________________________ 

 

I authorize Auburn Water System, Inc. to withdraw my monthly balance due from the bank 

account indicated above. I understand that (2) two returned bank drafts in a 12-month period will 

result in being removed from ACH bank draft and that I cannot apply for bank draft for 12 

months. If my banking information changes, it is my responsibility to fill out another form. 

 

________________________________ 

      Signature of Authorizing Person 

 

mailto:rmcleod@auburnwatersystem.com

