To:	Greater Gardendale Water Supply Corporation				DRAFTED MONTHLY ON 16TH  
	P.O. Box 322								(if this falls on a weekend; it will be
	Gardendale, Texas 79758						 drafted on the Friday before)


		AUTHORIZATION AGREEMENT FOR BANK DRAFT
		                                                                         ____________________________________________________
					   (BANK NAME)

					________________________________________________________________
					   (BANK ADDRESS)

  					________________________________________________________________
					   (BANK CITY, STATE, ZIP)

					________________________________________________________________
					   (BANK PHONE NUMBER)

I HEREBY AUTHORIZE GGWSC TO INITIATE A MONTHLY DRAFT FOR THE PAYMENT FOR MY WATER BILL EACH MONTH.  I UNDERSTAND THAT IF MY ACCOUNT DOES NOT HAVE ENOUGH MONEY IN THE ACCOUNT AT THE TIME OF THE DRAFT, I WILL INCUR A $35 CHARGE FOR A RETURNED DRAFT AND A POSSIBLE LATE FEE OF $25.  THIS AUTHORITY IS TO REMAIN IN FULL FORCE AND EFFECT UNTIL GGWSC HAS RECEIVED WRITTEN NOTIFICATION FROM ME OF ITS TERMINATION IN SUCH TIME AND IN SUCH MANNER AS TO AFFORD GGWSC AND DEPOSITORY A REASONABLE OPPORTUNITY TO ACT ON IT.  

BANK ACCOUNT IS IN THE NAME OF _________________________________________ , 


ROUTING #/ACCOUNT #  ________________________/__________________________ .
                                                                                               ROUTING #                                                                    ACCOUNT #


______________				___________________________________________________________________
GGWSC  ACCT #				NAME AS IT APPEARS ON THE BILL

					___________________________________________________________________
					STREET ADDRESS OR P.O. BOX

    					___________________________________________________________________
      Account Type:				CITY                                                            STATE                                                       ZIP
Checking         Savings
          circle one				___________________________________________________________________
					SIGNATURE ON FILE (AS REQUIRED BY YOUR BANK)

					___________________________________________________________________
					DATE						             PHONE #

PLEASE ATTACH A VOIDED CHECK
