
 
5935 East Andrew Johnson Highway 

Post Office Box 450 
Russellville, Tennessee  37860 

Phone:  (423) 586‐2232     Fax:  (423) 585‐5150 
 

AUTOMATIC BANK DRAFT AUTHORIZATION FORM 
 
Please complete the following information and return to our office. 
 
Russellville-Whitesburg Utility District Account Number _______________________________ 
 
Printed Customer Name(s) shown on _______________________________________________ 
RWUD Account Statement                                                         
 
Service Address:________________________________________________________________ 
 
City______________________________State___________________Zip Code______________ 
 
Daytime Phone Number (       ) ___________     Evening Phone Number (         ) _____________ 
 
 
Bank Name ____________________________________________________________________ 
 
Name(s) listed on the Bank Account________________________________________________ 
 
Bank Account Number:___________________          Routing Number:____________________ 
 
Mark the appropriate account:    (     ) Checking Account           (    ) Savings Account 
 
 
I authorize Russellville-Whitesburg Utility District to debit (draft) the account identified above 
each month for the amount of services billed on my account.  Additionally, I authorize my 
financial institution identified above to debit the same amounts from my account.  I understand 
that this authorization will be in effect until I notify in writing, both Russellville-Whitesburg 
Utility District and my bank, that I no longer desire the automatic bank draft service.  I also 
understand in the event my account has insufficient funds (NSF) or payment not honored for any 
reason by the financial institution to cover the monthly payment amount drafted, a $23.00 fee   
will be assessed to my account in addition to the monthly payment due.  Any customer whose 
draft is returned unpaid more than two (2) times by the institution will be removed by bank draft.   
 
 
Customer Signature: ______________________________________Date ______________ 
 

Please provide a voided check with this completed form. 


