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AUTHORIZATION AGREEMENT FOR PREAUTHORIZED PAYMENTS 

I (we) hereby authorize The Water Works Board of the City of Auburn, hereinafter called AWWB, to 
initiate debit entries to my (our) Checking/Saving account indicated below and the Depository named 
below, hereinafter called Bank, to debit the same to such account. 

BANK NAME:   __________________________________________________________________________

BANK ADDRESS: CITY _____________________________ STATE ___________  ZIP CODE ______________ 

ROUTING NO.: _____________________________ BANK ACCOUNT NO.: ___________________________ 

(Check One) CHECKING ACCOUNT (CHK) ___________   SAVINGS ACCOUNT (SAV) ______________  

This authority is to remain in full force and effect until AWWB and Bank have received written notification 
from me (or either of us) of its termination in such time and in such manner as to afford AWWB and Bank 
a reasonable opportunity to act on it. 

AWWB ACCOUNT HOLDER NAME: _________________________________________________________

BANK ACCOUNT HOLDER NAME: ___________________________________________________________

AWWB SERVICE ADDRESS: ________________________________________________________________

CONTACT PHONE NUMBER: _______________________________________________________________

DATE______________ SIGNED_________________________________________________________ 

**PLEASE ATTACH A VOID CHECK** 

THE WATER WORKS BOARD OF THE CITY OF AUBURN 
 1501 WEST SAMFORD AVENUE 

         AUBURN, AL. 36832 
     PHONE: (334)501-3050         FAX: (334)501-7292 

serviceorders@auburnalabama.org 

FOR OFFICE USE ONLY 
ENTERED IN COMPUTER BY ______________________  DATE ____________ 

INFORMATION ENTERED VERIFIED BY ________________  DATE ____________ 

Account ID - Customer ID _________________________________________ 




