
McMinnville Water and Sewer 

Bank Draft Authorization Form 
 

Water & Sewer Account Holder’s Name: _____________________________ Phone #: _________________ 

Address: ____________________________________ Water & Sewer Account #: _____-__________-_____ 

Bank Account Holder’s Name: (as printed on check) __________________________________________________________________  

Bank Account Holder’s Relationship to W&S Account Holder: ____________________________________ 

Bank Name: ____________________________ Bank Account Number: _____________________________ 

Bank Address: _____________________________________________________________________________ 
  

I do hereby request and authorize McMinnville Water & Sewer (the Utility) to draft my checking account, as listed above, for 

the purpose of paying my water bill and/or other charges due for the current month’s bill. I agree that the utility shall be fully 

protected in honoring such draft. I agree that the utility shall be under no obligation to furnish me with any special advice or 

notice, in writing or otherwise, of the utility’s presentment of payment of a draft to my bank or the charging of same of my 

account. I further agree that if any such draft be dishonored and returned, the utility shall have the right to treat such draft as if it 

were a returned check and all rules and regulations for returned checks shall be used accordingly. If any such draft is 

dishonored, whether with or without cause and where, intentionally or inadvertently, the utility shall have no liability 

whatsoever if such dishonor results in the disconnection of my water service. The utility reserves the right to terminate the 

agreement when a draft is dishonored. This authorization is to remain in effect until revoked by me in writing and until the 

utility actually receives such notice. 

 

 

 

  

 

 

 

 

 

 

  

W&S ACCOUNT HOLDER: I hereby authorize my water bill to be paid by my above-

named bank account. 

Signature ______________________________________________ Date _________________ 

OTHER: I hereby acknowledge that I am not the above-named W&S Account Holder but 

I authorize payment for this W&S Account from my above-named bank account. 

Signature ______________________________________________ Date _________________ 

NOTE: The amount of the water bill will be drafted from the bank account on the due date of the bill or on the next business day if the 

due date falls on a holiday or weekend. 

FOR WATER & SEWER OFFICE USE 

Signature on form matches name printed on check   

W&S Clerk’s initials: ____________        Date Accepted:___________ 

 

NOTE: PLEASE ATTACH A VOIDED CHECK HERE FROM THE ABOVE 

BANK ACCOUNT WITH THE BANK ACCOUNT HOLDER’S NAME AND 

ACCOUNT NUMBER PRINTED. STARTER CHECKS WILL NOT BE 

ACCEPTED. 

 


