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211 N. Main St. 

Linden, AL 36748

334-295-5051 Phone

334-295-0224 Fax

lindenalabama.net 

Bank Draft Form
AUTHORIZATION TO HONOR CHECKS DRAWN BY THE CITY OF LINDEN UTILITY BOARD, LINDEN, ALABAMA. 

Name of Depositor: ____________________________________________






(As shown on bank records)

Bank Account #:      ____________________________________________

Name and address of bank: 
   ______________________________________





   ______________________________________





   ______________________________________





   ______________________________________

As a convenience to me, I hereby request and authorize you (the bank) to pay and charge to my account checks drawn on my account by the City of Linden Utility Board to its own order. This authorization will remain in effect until revoked by me in writing, and until you actually receive such checks. I agree that your treatment of each check, and your rights in respect to it, shall be the same as if it were personally signed by me. I further agree that if any such check were dishonored, whether with or without cause, you shall be under no liability what so ever, even though such dishonor results in the forfeiture of my utility account. 

___________________________
___________________________


           (DATE)

                   (Signature of Depositor)

PLEASE ATTACH A VOIDED CHECK TO THIS APPLICATION
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