
Name of Customer: _____________________________________________________________ 

Service Address: ________________________________________________________________ 

Phone #: (home) ___________________________ (alternate) ___________________________ 

Bank Name: ___________________________________________________________________ 

Bank Address: _________________________________________________________________ 

Bank Account Number: __________________________________________________________ 

I hereby authorize the Town of Clayton to remove my account from the bank draft 

program effective on the following date: ___________________________________. 

This authorization will remain in effect until the Town has received a new agreement 

from me.  

________________________________________________        ______________________ 
Customer Signature                      Date 

***If service was established after April 1, 2012, a deposit must be on file if the customer 
chooses to be removed from bank draft. 

Account # ___________ 
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