
Effective 05/28/2020  

 

 

 

Bank Draft Removal Form 

CUSTOMER INFORMATION 

 Name:              

 Physical Address:             

 Phone No:              

 
 
BANK DRAFT PAYMENTS:    

 Bank Name:           _____   

 Bank Routing #:         __________   

 Name on Account:             

 Account Type (circle one): Checking / Savings 

Account No:           _____   

Effective date:________________________________________________________ 

 

I certify that the information above is correct, that I am an authorized signer of the account provided for 
ACH transactions, and that I am authorized to provide this information. 

I authorize the City of Bandera to remove the above bank account information from my utility account. 
This agreement will remain in effect until the customer notifies, in writing, the City of Bandera to 
reinstate this service.  

 

               

Print Authorized Name 

 

               

Authorized Signature        Date 

CITY OF BANDERA  

511 Main St.   •   PO Box 896   •   Bandera, Texas 78003   •   P: (830) 796-3765   •   F: (830) 796-4247 


