City of Gassville 

Water & Sewer department 

PO Box 28

Gassville,  Arkansas  72635 

(870) 435-2969 option 2
cog@yelcot.net

AUTHORIZATION TO PAY WATER/SEWER BILLS BY BANK DRAFT 

NAME:___________________________________PHONE NUMBER:____________________________
ADDRESS:___________________________________CITY:______________________________________

STATE:__________________________________ZIP CODE:_____________________________________
WATER-SEWER BILL ACCOUNT NUMBER:__________________________________________
TO ENROLL IN THE AUTOMATIC BANK DRAFT PLAN, WE REQUIRE THE FOLLOWING INFORMATION:

NAME OF FINANCIAL INSTITUTION:_________________________________________________
ADDRESS:________________________________________CITY:_________________________________
STATE:___________________________________________ZIP CODE:____________________________
BANK ROUTING NUMBER:____________________________________________________________

CHECKING ACCOUNT NUMBER:______________________________________________________
SAVINGS ACCOUNT NUMBER:________________________________________________________
NAME ON BANK ACCOUNT: __________________________________________________________
_____CHECK HERE TO SIGN UP FOR THE AUTOMATIC BANK DRAFT PLAN

I authorize Gassville Water Department to pay and to charge my checking or savings account the amount of my Gassville water/sewer bill and to make that deduction payable to the order of Gassville Water and Sewer Department.

DATE:______________________________________________
SIGNATURE:________________________________________ 

