
 

 

 
 

 

 

 

 

 

 

Date______________________ 

 

 

 

The undersigned, _______________________, authorizes and directs the City of El 

Dorado Water Department to charge the bank account below for my utility bill. 

 

 

 

Water Account Number___________________________ 

 

Service Location_________________________________ 

 

Bank Account___________________________________ 

 

Bank Routing Number____________________________ 

 

 

 

 

Signature_____________________________________ 

 

Phone Number_________________________________ 

 

Mailing Address_______________________________ 

 

____________________________________________ 
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