
 
 
 
 

BANK DRAFT INFORMATION 
 
 
Date__________________________ 
 
 
 

 Water and Wastewater Information 
 
Name ____________________________________________ 
 
Address of property_________________________________ 
 
Mailing Address ____________________________________ 
 
Water/Wastewater Account Number ____________________ 
 
 
 

Banking Information 
 
Name of Bank_______________________________________ 
 
Address of Bank _____________________________________ 
 
Bank Routing Number_________________________________ 
 
Bank Account Number_________________________________ 
 
Signature ___________________________________________ 
 
 
******PLEASE ATTACH VOIDED CHECK******* 
 
 
 
 
 
 
 



 
 
 
 

      BANK DRAFT INFORMATION 
FOR WATER & WASTEWATER 
 

1. PLEASE COMPLETE THE ATTACHED FORM. 
 

2. PLEASE SUPPLY THE CITY OF YORK WITH A VOIDED CHECK 
 

3. THE REGULAR BILL WILL BE MAILED TO THE MAILING ADDRESS SHOWING 
IN THE AMOUNT THAT WILL BE WITHDRAWN FROM THE BANK.  NEXT TO 
THE AMOUNT DUE WILL BE, “DO NOT PAY – PAID BY DRAFT”. 
 

4. THE AMOUNT OF THE BILL WILL BE WITHDRAWN FROM THE CHECKING 
ACCOUNT AROUND THE 15TH O F THE MONTH, SIX TIMES PER YEAR. 
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