
Cash Special Utility District 
172 FM 1564 East  

Greenville, Texas 75402 
Office: 903-883-2695 

Email to: info@cashwater.org 
 
 

BANK DRAFT APPLICATION 
 
 

 
CSUD Account #:                                                                       Cycle: __________ 
 
 
Name:              _____________________________________________________                                       
                                                                   
 
Address:          _____________________________________________________                                       
                                                       
 
                         _____________________________________________________ 
 
 
Email Address: ____________________________________________________                                       
                                                       
 
Telephone:  _____________________________________________________                                     
                                                        
Please CIRCLE type of Bank Account:          Checking         or         Savings 
 

Name of Bank: __________________________________________ 
 
Routing Number:  _______________________________________ 
 
Bank Account Number: ___________________________________  

 
    
By signing below, I do hereby authorize Cash Special Utility District to draft my regular monthly water 
bill from the forementioned financial institution.  This authorization shall remain valid until such time as 
I may terminate the bank draft service. 
 
 
                                                                   _________________________________      
Customer Signature      Date 
 
 
                                        
 
                                                    (Please attach a voided check)                                    
 
 

COMPLETE THE BANK 
INFORMATION TO THE 
RIGHT         OR  
ATTACH A VOIDED CHECK 
AT THE BOTTOM OF PAGE.  


