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AUTHORIZATION FOR BANK DRAFT PAYMENT 
 
I/we authorize the Town of Beaufort to initiate entries to my/our checking or savings account for 
the monthly Water/Sewer/Trash payments.  This authority will remain in effect until I/we notify 
the Town of Beaufort in writing to cancel it.  I understand it is my responsibility to notify the 
Town of Beaufort if I/we change banks or account numbers by submitting such written 
notification with a voided check.  I/we understand that it will take 30-60 days for this bank draft 
to take effect, whether new application, change or cancellation. 
 

Note:  The Town of Beaufort and the below named financial institution reserve the right 
to terminate this payment plan. 
 

CHECK ONE:_____ Application          _____Change          _____Cancellation 
 
PLEASE PRINT: 
 
Account name:_____________________________________________________ 
 
Service address:_____________________________________________________ 
 
Water/Sewer/Trash Account #:_________________________________________ 
 
Name and address of financial institution:_________________________________ 
 
__________________________________________________________________ 
 
Name(s) on bank account:_____________________________________________ 
 
Type of account to be debited:  _____Checking          _____Savings 
 
Bank account # to be debited:__________________________________________ 
 
________________________________          _____________________________ 
Signature                                   Date    Signature                              Date 
 

A VOIDED CHECK OR DEPOSIT SLIP MUST BE ATTACHED HERE. 


