
MALLORY VALLEY UTILITY DISTRICT 
 

 
BANK DRAFT AUTHORIZATION FORM 

 
This form authorizes Mallory Valley Utility District to draft your checking account for payment. 

A billing statement will be mailed to you by the tenth (10th) of each month. 
The amount is then drafted from your account on the first (1st) of the following month. 

 
 

1. Please complete this form and attach a void check from the account to be drafted.   
2. If the account is a joint account, both parties must sign the bank draft authorization.   
3. Payment of your bill by bank draft will begin the next billing cycle.   
4. If you have any questions, please call the District office at 615-628-0237. 

 

 

 
AUTHORIZATION FOR BANK DRAFT 

DATE  __________________ 
 
Mallory Valley
 

 ACCOUNT NUMBER ___________________________________ 

NAME(S) OF ACCOUNT HOLDER(S) ______________________________ 
    ______________________________ 
 
SERVICE ADDRESS    ______________________________ 
    ______________________________ 
    ______________________________ 
 
I (we) hereby authorize Mallory Valley Utility District to initiate debit entries to my (our) checking account indicated 

below and the bank named below, hereinafter called DEPOSITORY, to debit the same to such account. 
 

 NAME OF BANK    ____________________________________ 
BANK ACCOUNT NUMBER  ____________________________________ 
ROUTING/ABA NUMBER   ____________________________________ 
 

This authority is to remain in full force and effect until Mallory Valley Utility District and DEPOSITORY have each 
received notification from me (or either of us) of its termination in such time and in such manner as to afford Mallory 

Valley Utility District and DEPOSITORY a reasonable opportunity to act upon it.  I (we) will receive prior written 
notice of the amount to be debited to my (our) account, which will allow me (or either of us) to stop payment of the 

debit entry by notifying the DEPOSITORY at least three days prior to the date the account is to be charged.  I (we) will 
send written notice of an erroneous charge to the account to the DEPOSITORY within 15 days of the issuance of the 

account statement or 45 days after the account was charged, whichever occurs first. 
 

SIGNATURE ____________________________________________ 
 As it appears on your check 
 
PRINT NAME ____________________________________________ 
 As it appears on your check 
 
 
Physical Address: 465 Duke Dr., Franklin, TN 37067  
Mailing Address: PO Box 936, Franklin, TN  37065 
Phone Number: 615-628-0237 
Fax Number: 615-628-0241   E: MVUD-wp\Form\Bank Draft Authorization 

This institution is an equal opportunity provider, and employer 


