
Central Yazoo Water Association 

Bank Draft Form 

WATER ACCOUNT #:__________ 

 

I, _______________________________ (print name), authorize Central Yazoo Water Association to 

draft my bank account with __________________________________ (Bank Name) to pay my bill.  I only 

authorize the payment for the full amount that is owed to Central Yazoo Water Association and nothing 

more.  In addition to completing the information below, I have enclosed a void check so that it may be 

used to verify the information below is correct. 

NOTE: All accounts will be drafted on the 5th of each month unless day falls on a weekend, then draft 

will go through on following Monday. 

Please compete the following: 

Bank ABA or Routing Number:  _______________________ (9 digit number to left of account number) 

Bank Checking Account Number:  _________________________ 

 

_______________________________________  ___________________ 

Signature on Account      Phone Number 

 

_______________________________________ 

Signature of Second Authorized if Required 

 

Attach Void Check Here 


