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Web: www.twincreekwsc.org * Email:  office@twincreekwsc.org 

 
 

Automated Bank Draft Authorization Form 
 
 
Date: _____________ 
 
Name on TCWSC Account: _________________________ 
 
TCWSC Account # (‘s): _________ _________ __________ 
 
Daytime Phone #: ________________________________ 
 
Emergency Phone #: ______________________________ 
 

Banking Information 
 
Name on Bank Account: __________________________________ 
 
Name of Bank: __________________________________________ 
 
Bank Routing #: _________________________________________ 
 
Bank Account #: _________________________________________ 
 
 
 I hereby authorize Twin Creek Water Supply Corporation to draft the account(s) listed 
above for the full amount billed each month. Please note that the monthly bill draft will be for 
the water used in that billing period per your meter reading. 
 
 
 
 
 

Signature         Date 
 
 

**Please include a blank, voided check with this form** 

    TWIN CREEK WATER SUPPLY CORPORATION 
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