
Dauphin Island Water & Sewer Authority PO Box 400
Dauphin Island, AL  36528

I authorize Dauphin Island Water & Sewer Authority to initiate debit entries or adjustments for any debit
entries to my (our) checking account listed below. The bill amount will be drafted from my bank account no later than the
27th or 28th day of the month following the monthly billing cycle.

FINANCIAL INSTITUTION ROUTING NO.        ACCOUNT NO.          TYPE OF ACCOUNT
         ___ CHECKING  ___ SAVINGS

SERVICE STREET ADDRESS ___________________________________________                                                        CUSTOMER ACCOUNT NO. __________

The authority is to remain in full force until the company has received written notification from me (or us)
of its termination in such manner as to afford the company a reasonable opportunity to act on it. I understand 
that the company and my banking institution reserve the right to end my participation in the Bank Draft Plan.
I will be notified in writing following termination.

NAME ___________________________________         CUSTOMER PHONE NUMBER___________________

SIGNATURE_______________________________         DATE _________________

(Please include a voided check or screenshot of banking information with the Authorization Form
      and email back to diwatersewer@aol.com)

If you have any questions, please send an email to the above address or call 251-861-2363.


