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CITY OF SAN AUGUSTINE

Date:________________________

To whom it may concern,
I hereby authorize the City of San Augustine to electronically draft my checking account to pay the utility services on the 10th of each month.

PLEASE COMPLETE THE NEEDED INFORMATION 
Checking Account Number: _________________________________________
Banking Institute Name: ____________________________________________
Bank Routing Number: _____________________________________________
City of San Augustine Utility Account Number(s) to be paid: _______________
________________________________________________________________
Signature: _______________________________________________________
Printed Name: ____________________________________________________
Phone Number: ___________________________________________________
301 South Harrison,	info@cityofsanaugustinetx.gov	       Phone: (936) 275-2121 
San Augustine, TX 75972		Fax: (936) 275-9146
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