
 
 

                       AUTHORIZATION AGREEMENT FOR       

                            PREAUTHORIZED PAYMENTS 

 
SPANISH FORT WATER SYSTEM ID NUMBER 1630519593 

 

DATE OF DRAFT_15TH OF MONTH________ DRAFT AMOUNT VARIABLE____________________ 

 

I (we) hereby authorize SPANISH FORT WATER SYSTEM to initiate debit or adjustments for any debit 

Entries in error to my (our) checking account indicated below and the bank named below, to debit the same such 

amount.                                       

Customer Name______________________________  

BANK ACCOUNT # ___________________________  

BANK ROUTING #_____________________________ 

BANK NAME_________________________________ 
 

 
If you wish to discontinue drafting, a written notification to REVOKE AUTHORIZATION must be sent 

To SPANISH FORT WATER SYSTEM at the above address, allowing 30 days to act on it. 

 

 

NAME(S)_________________________________     ACCOUNT # _______________ 

 

                               Please print                                           

 

DATE_______________ SIGNATURE______________________________________________ 

                  

                                           SIGNATURE______________________________________________ 

 

          INCLUDE A VOIDED CHECK WITH AUTHORIZATION        
National Automated Clearing House  (NACHA) document retention: 2 years after final draft.          

SPANISH FORT WATER SYSTEM 
30686 Driftwood Lane 

Spanish Fort, Al. 

36527 

(251) 626-3067                                              spanishfortwater.com 
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