
 

 

CITY OF MOUNT PLEASANT, TEXAS  
DRAFT AUTHORIZATION 

 
 
NAME:________________________________________ 
 
ADDRESS:_____________________________________ 
 
             _____________________________________ 
 
      _____________________________________ 
 
ACCT NO:_____________________________________ 
 
I hereby authorize the City of Mount Pleasant to draft 
my account with __________________________Bank, 
each month for payment of my water bill, until further 
notice. 
 
Bank Account Number____________________________ 
 
_________________________      ____________________ 
Signature            Date 
 
(A voided check is attached to this authorization form.) 


	NAME:________________________________________

