
 

 

City of Canadian 
6 Main St. - Canadian, TX 79014 - (806)323-6473 - FAX (806)323-5398 

Bank Dra� Authoriza�on  

 I authorize the City of Canadian to withdraw funds on a recurring basis from my bank account for payment of my 

U�lity Bill. I understand that the City of Canadian reserves the right to terminate this service and my par�cipa�on 

in it at any �me. I understand that I am responsible for payment of any insufficient fees assessed to my u�lity 

account for bank dra�s that are returned as insufficient by my Financial Ins�tu�on. 

Name Utility Account #

Mailing Address Service Address (if different)

City, State and Zip City, State and Zip

Name of Bank Bank Account #

Bank Address Bank Routing #

City, State and Zip Signature
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