
 

Date                                ______________________________ 

Water  Account  Number _____________________________ 

Name                               _____________________________ 

Address                           _____________________________ 

Phone Number                _____________________________ 

 

 

Name of Bank               ______________________________ 

Bank Routing Number  ______________________________ 

Account Number           ______________________________ 

 

 

I authorize the City of Collinsville to automatically draft my water bill for the 
amount owed each month. 

___________________________                 Date ____________ 

Signature 

 

 

 

Voided Check 


