
City of York 
Automatic Bank Draft Form 

 

 
 
Customer Name: (Please Print)  __________________________________________ 
 

Contact Phone No:  (_______)______________________        Cell         Work         Home 

 

Service Address:  ___________________________________________________ 
 

Bank Account No:  __________________________________________________ 
                                           (Attach VOIDED Check for Bank Information) 
 

Auto Draft START DATE:  _____________________________________________ 
 

(PLEASE BE ADVISED: Bank Drafts will take 4 - 6 weeks to process and drafts to begin) 
 
Authorized Signature: _______________________________________________ 

City of York · 10 N. Roosevelt Street · P.O. Box 500 · York · SC · 29745 · P:(803) 684-2341 · F:(803) 684-1705 · www.yorksc.gov 

Today’s Date: ____________________    Account #: ________________________ 

 

 
 
Customer Name: (Please Print)   __________________________________________ 
 

Service Address: ____________________________________________________ 
 

Auto Draft CANCEL DATE: _____________________________________________ 
 

 

Authorized Signature:________________________________________________ 

FOR OFFICE USE ONLY:  Change Date: ______________    Initials: ____________ 


