
To: Brnght Star-Salem Special Utility District 

238 N Osborn 

Alba, Texas 75410 

AUTHORIZATION FOR ACH BANK DRAFT 

PLEASE DRAFT MY ACCOUNT WITH: 

(BANK NAME) 

(ADDRESS) 

(CITY, STATE, ZIP) 

(PHONE NUMBER) 

FOR MY WATER BILL EACH MONTH. MY BANK ACCOUNT IS IN THE 

NAME OF . AND THE 

CHECKING ACCOUNT NUMBER IS ., AND THE 
( 

BANK ACH ROUTING NUMBER IS . 
(ACHROUNTING NUMBER) 

MAXIUM DRAFT AMOUNT § 

PRINT YOUR NAME HERE AS IT APPREARS ON YOUR BILL 

STREET ADDRESS OR PO BOX 

CITY STATE ZIP 

(SIGNATURE AS REQUIRED BY BANK) 

DATE 

OFFICE USE ONLY 

CUST. ACCT. # 

BANK ROUTING # 

BANK ACCT. # 

BANK NAME 

CITY & STATE


