Water Sewer Gas

Bank Drait Authorization

General Information:

Name (as it appears on utility bill):

Utility Bill Account Number:

Utility Service Address:

Mailing Address (if different):

Phone Number(s):

Bank Account Information: (Must attach voided check or account verification letter)

Name of Bank:

Bank Account Number:

Name on Bank Account:

Authorization Agreement:

Begin my Automatic Bank Draft on the 4™ of

| authorize Bridgeport Utilities to auto draft my bank account each month in payment of my utility
billincluding any fees (as stated on your statement). This authorization will remain in effect until
revoked in writing. This notification must be received at least 5 business days before the deduction

is processed. Until that time, this agreement remains in effect per the account information given

above.

Signature: Date:

Printed Name: Office Initials:






