
Utility Account Draft Agreement Form  
Authorization Agreement 

I hereby authorize the Town of North Wilkesboro to initiate automatic drafts of my account at the financial 
institution named below, or use my credit card indicated below, for the payment of my North Wilkesboro Utility 
Bill.  

This agreement will remain in effect until the Town of North Wilkesboro receives a written notice of 
cancellation from me. 

Customer Information 
 

Name:  ____________________________________________ 

Co-Applicant Name:  ______________________________________________ 

Account Number:  ___________________________ 

Service Address:  ___________________________________________________________ 

Account Information 

Name of Financial Institution:  

Routing Number:   

Account Number:  
Checking 

 
Savings 

 
 
Credit Card Provider:  _____________________________________ 
 
Credit Card Number:  ______________________________________  Expiration Date:  ____/_______ 
 
Security Code:  _________ 
 

Signature 

Authorized Signature (Primary):  Date:  

Authorized Signature (Joint):  Date:  

Please attach a voided check or deposit slip and return this form to Town Hall. 
 

 

Town of North Wilkesboro 
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