
 

BEULAH UTILITIES DISTRICT 
TELEPHONE: 334-737-5374 

5320 LEE ROAD 270 
VALLEY, ALABAMA 36854 

 
 

DRAFT AUTHORIZATION 
 

I authorize Beulah Utilities District to automatically debit my _____ checking or 
 _____savings account on the 16th day of each month. This authorization will remain  
in effect until I notify Beulah Utilities District in writing that I seek to cancel said 
authorization. I understand and agree that Beulah Utilities District shall have ten 
(10) days from its receipt of my written cancellation notification in order to remove this 
automatic debit from my account. I understand and agree that this payment method is  
being offered by Beulah Utilities District as a service and convenience to me. I 
agree to indemnify and hold harmless Beulah Utilities District from any and all 
liabilities, losses, expenses or attorney fees incurred as a result of this draft authorization. 
I have attached a voided check to this agreement and have provided the required 
information as defined below. 
 
Bank Name____________________________________________________________________ 
 
Bank Address___________________________________________________________________ 
 
Routing Number________________________________Bank Account No__________________ 
 
Name_________________________________________________________________________ 
 
Address_______________________________________________________________________ 
 
Utility Account No________________________ 
 
_________________________________________                ______________________________ 
Signature       Date 
 
        ______________________________ 
        Witness 
ATTACH VOIDED CHECK HERE 


