
 

 

BANK DRAFT AUTHORIZATION 

PLEASE PRINT LEGIBLY OR PROVIDE ACCOUNT NUMBERS FROM THE BANKING INSTITUTION 

 (Voided Check or Printed Statement From the Bank)  

 

Customer Acct. Name __________________________________________     Customer Acct # ______________ 

Name of Bank  _____________________________________________________________________________   

Bank Routing Number  ______________________________________________________________________ 

Checking Account Number ___________________________________________________________________ 

 

Check the box(es) below to Authorize: 

     I authorize Metro B Water to deduct from my bank account the total amount due of my water and/or 

sewer charges and to make that deduction payable to Metropolitan Water Works.  

 

      I authorize Metro B Water to email the dollar amount of my invoice that will be drafted on the 4th of each 

month to the following email address. (You will NOT get a printed bill in the mail) 

 
Email address: _____________________________________________________________________________________ 
(Please Print) 

 

Customer Signature _________________________________________________________________________ 

 

FOR BILLING USE: 

Date received: ________________ Date set up in system ________________ Set up by: _________________ 

 

 

 

 


