
LASALLE WATERWORKS AND SEWER DISTRICTS #1 

P. O. BOX 1 

TROUT, LOUISIANA 71371 

 
BANK DRAFT AUTHORIZATION FORM 

 

 

DEPOSITOR'S NAME:_______________________________________________________________________________ 

 

DEPOSITOR'S NAME:_______________________________________________________________________________ 

 

ADDRESS:           _______________________________________________________________________________ 

 

                         _______________________________________________________________________________ 

 

CHECKING ACCOUNT NO:__________________________________________________________________________ 

 

 

The Depositor (s) whose signature (s) appear (s) below hereby authorizes and directs LaSalle Waterworks and 

Sewer Districts #1 as follows: 

 

1. On or after the 5th   day of each month, beginning with the first calendar month following the date of this 

authorization, LaSalle Waterworks and Sewer Districts #1 shall be authorized and directed to draft from 

Bank Account No.____________________________ and pay the bill due each month. 

2. This authorization shall remain in full force and effect until terminated by the customer (s), which 

termination shall be effected by giving at least thirty (30) days written notice to LaSalle Waterworks and 

Sewer Districts #1 at the above address. 

3. There will be a $50.00 NSF Check Fee assessed to any checks returned NSF and the draft will be 

terminated at that time by the LaSalle Waterworks and Sewer Districts #1. 

 

 

Done and signed on this ___________ day of ____________________________________, 20      . 

 

 

                                                                            

_________________________________________________ 

 

 

                                                                         

_________________________________________________ 

 

 

CANCELLATION 

 

I hereby authorize and direct LaSalle Waterworks and Sewer Districts #1 to cancel the authorization of the above 

agreement effective on the ____________ day of __________________________________, 20        . 

 

 

 


