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Southeast Water:works District No. 2
of Vermilion Parish
417 Trahan Street

Abbeville. Louisiana 70510-8433
www.seww2.com

AUTO DRAFT AUTHORIZATION FORM

I (we) hereby authorize Southeast Waterworks District No. 2 to initiate a DEBIT entry to my
(our) checking account at the Financial Institution indicated below, and initiate adjustments (if
necessary) for any transactions credited/debited in enor. This authority will remain in effect
until SoutheBst Waterworks is notified by me (us) in writing to cancel it in such time as to
afford Southeast Waterworks and the Financial Institution a reasonable opportunity to act on it.

Name of Financial Institution

Financial Institution's Routing/Transit Number:

Bank Checkins Account Number:

Customer's Name (Please Print) Southeast Water Account Number

Customer's Sienature Date

PLEASE ATTACH A VOIDED CHECK

Phone: 337-892-1072 Quolity on Tap! !

"This institution is an equal opporhmity provider and employer."

Frx: 337-892-1036


