
 
 

COMPLETE AND RETURN WITH VOIDED CHECK 
 
 
 
 
 
 

ATTN:  CLERKS 
PLACE VOIDED CHECK HERE 

 
 
 
 
 
 
 

--------------------------------------------------------------------------------------------------------------------- 
 
Date _____________________    Water Acct# ______________________    CYCLE _________ 
 
I, __________________________________________, authorize the City of Sanford to draft my  
                   (signature/name listed on water account) 
 
monthly utility bill for __________________________________ for the amount owing from the  
    (service address) 
 
following account: 
 
Checking Acct# ________________________________________________________________ 
 
 
Home Phone _____________________________ Work Phone  __________________________ 
 
--------------------------------------------------------------------------------------------------------------------- 
 
STOP BANK DRAFT _______________________    DATE ___________________________ 
 
--------------------------------------------------------------------------------------------------------------------- 
 
OFFICE USE ONLY 
 
Posting Date ________________    Initials _____________    New Account ________________ 
 
Transferred ________________    Prenote Date _______________    Draft Date _____________ 
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