ABLES
SPRINGS

SPECIAL UTILITY DISTRICT

Bank Draft
Authorization Form

NAME ASSUD Account #
Bank Name Circle One: Checking Savings
Bank Account # Routing #

| authorize Ables Springs SUD, hereinafter called DISTRICT, to initiate debit entries to my checking or savings account
indicated below at the depository named above, hereinafter called DEPOSITORY, to debit the same to such account.
This authorization will remain in full force and effect until DISTRICT has received written notification from me of its
termination in such time and in such manner as to afford DISTRICT and DEPOSITORY a reasonable opportunity to act on

it.

Signature Date

Please return completed form along with a voided check to the office.

30100 FM 429 « PO Box 1567 « Terrell, Texas 75160 * Telephone (972) 563-9704 «
Email kbraley@myhZ2odistrict.com
This institution is an equal opportunity provider.



