
CUSTOMER NAME:(Please Print)

CONTACT PHONE #

SERVICE ADDRESS:

BANK ROUTING / ABA #

BANK ACCOUNT #

AUTO DRAFT START DATE :

CUSTOMER NAME:(Please Print)

SERVICE ADDRESS:

AUTO DRAFT CANCEL DATE:

AUTHORIZED SIGNATURE:

*** ATTACH VOIDED/CANCELLED CHECK OR SOMETHING FROM BANKING INSTITUTION VERIFYING 

BANKING INFORMATION

(PLEASE BE ADVISED: Drafts could take upto 4-6 weeks to process and begin)

AUTOMATIC BANK DRAFT FORM
CITY OF YORK

CITY OF YORK : 10 N. Roosevelt St.:PO Box 500: YORK SC 29745  P:(803)684-2341 : WWW.YORKSC.GOV

ACCOUNT#TODAY'S DATE:

START AUTO DRAFT CHANGE AUTO DRAFT

CANCEL AUTO DRAFT


