TOWN OF EDISTO BEACH

2414 MURRAY ST. EDISTO BEACH, SC 29438

843-869-2505

WWW.TOWNOFEDISTOBEACH.COM

UTILITY BANK DRAFT AUTHORIZATION FORM

Customer Information:

Name (as shown on the utility bill)

Utility Billing Address Or Billing Account Number:

Phone Number:

Email Address: Driver's License Number:

Bank Name:

Name (as shown on bank account):

Bank Routing Number: Bank Account Number:

Bank Phone Number:

Bank Address:

| grant authority to the Town of Edisto Beach to draft my bank account listed above for payment
amounts due for my utility bill on the 17" of every month or semiannually on the 17" that the bill
is due. This authorization is to remain in effect until revoked by me in writing.

Name:

Signature: Date:

Email form back to Teri Bloomingdale at: tbloomingdale@townofedistobeach.com
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