
 

 
 
 
 
 
 
 
 
 
 

BANKDRAFT AUTHORIZATION  FORM 

 
   NAME (AS BILLED): PW ACCT NO: 

  

 

BANKDRAFT AUTHORIZATION FORM 

 

 

NAME (AS BILLED): _____________________________  PW ACCT NO: ______________ 

 

 

  BANK INFORMATION : 

 

  NAME ON  CHECK:    ______________________________________________________ 

 

                                        ______________________________________________________ 

  

  BANK NAME:             ______________________________________________________ 

 

  ACCOUNT #:               ______________________________________________________ 

  

  ROUTING #:                _____________________________________________________ 

        

  SIGNATURE:               ______________________________________________________  

        

  EFFECTIVE DATE:     _____________________________________________________ 
 
 
 
• DRAFTS ARE PROCESSED ON THE 15th OF EACH MONTH. FORM 

MUST BE RECEIVED BY THE 13TH  IN ORDER TO MAKE THE 

CURRENT MONTH DRAFT. 

• PLEASE INCLUDE VOIDED CHECK.   DRAFT REQUEST CANNOT BE 

PROCESSED  WITHOUT THE VOIDED DOCUMENT . 

 
 
 
 
 

 

 

PRITCHETT WATER SUPPLY 
3670 ST HWY 155 SOUTH 

GILMER, TX  75645-8063 

Office (903) 734-5438 
Fax (903) 734-4497  

Hours:  7:30am–4pm Mon.-Fri. 
 
 

 
 


