Fremont Sanitation District

107 Berry Parkway Cafion City, CO 81212-3900
(719) 269-9050 Fax - (719)276-7000
E-Mail: billing@fremontsanitation.com
Website: www.fremontsanitation.com

VOLUNTARY BANK DRAFT AUTHORIZATION FORM

*You must pay the enclosed bill before we can set your account to auto draft*

TO: and Fremont Sanitation District
(Name of Bank)

| hereby give authority to Fremont Sanitation District to draw drafts against my (our)
|:| Checking D Savings Account (select one) in payment of my Fremont Sanitation District sewer bills.

This authorization is to remain in full force and effect until Fremont Sanitation District has received written
notification from me (or either of us) of its termination in such time as to afford the Fremont Sanitation District
and the bank a reasonable opportunity to act on it. A $20.00 fee will be charged if for any reason your
automatic payment is returned to the Fremont Sanitation District.

Your signature as accepted by the bank Date

/
Your name as shown on bank account Account number from your bill
Address where you receive sewer service E-Mail Address (optional)

Note: If you have more than one sewer account and wish to have drafts drawn for all such accounts, please list
all additional account numbers on the back of this form.

Please attach a voided check




