New Ellenton ACH Customer

Commission of Authorization Form
Public Works

Account #:

Account Name:

Service Address:

Phone Number:

Email:

Name of Bank:

Routing #:

Bank Acct. #:

*The draft will take place on or about the 10'" of each month.

Authorized Signature on bank acct:

Date:

***PLEASE INCLUDE OR ATTACH A VOIDED CHECK FROM THE ACCOUNT YOU
WOULD LIKE THE PAYMENT TO BE DRAFTED FROM.

Mailing address: Commission of Public Works P.O. Box 490 New Ellenton, SC 29809
Physical address: 100 South Main Street New Ellenton, SC 29809



