
Bank Draft Authorization Form  Revised 08/04/2016 

City of Alamogordo 
Bank Draft Authorization  

(575) 439-4260   Fax (575) 439-4282 

 
 _______________________________________________________________________ 
  Customer Printed Name 

 _______________________________________  _________________________ 
 Utility Service Address        Utility Account Number 

_______________________________________ 
 Phone Number 

 

As a customer, you may authorize the City of Alamogordo to withdraw funds from your checking or savings account for payment of 

your monthly utility bill a few days before the due date.  The first draft on this account will occur after you receive your first bill 

identified as a Bank Draft. You are responsible for delivering payment for all bills that you received prior to this first draft.  Please 

note that upon terminating your utility account, the final bill that you receive will not be drafted.   
 

In the event that your account is drafted and there are not sufficient funds in your account, we will handle the draft as a bad check and 

a $35 fee plus tax will be added to your account.  You will be required to take care of this matter immediately and payment by cash, 

credit/debit card, cashier check, or money order only will be accepted.  At this time we will evaluate your account status and 

determine your eligibility for continuation of this service.  The City of Alamogordo and/or your financial institution reserve the right 

to terminate this plan and/or your participation as deemed necessary. 

 



Bank Information 
 

Name of Bank:  ______________________________________________________   Routing # _____________________________ 

 

Account Type:  Checking __________ Savings __________  Account # ________________________________________________ 

 

Bank Representative Printed Name _____________________________________________________________________________ 

 

Bank Representative Signature: _____________________________________________________ Date ______________________ 

 

Bank City, State : __________________________________________________ Bank Phone # _____________________________ 
                                        

**IMPORTANT** One of the following requirements must be met for this form to be processed: 

1. Attach a voided check to this form. 

2. A bank representative signs the form, verifying the bank information is correct. 
 

   CANCEL BANK DRAFT EFFECTIVE _____________________________________ 
 


 
By signing below, I hereby request and authorize withdrawals from the designated checking/savings account for payment of all City of Alamogordo 

utility accounts under the above customer number for services rendered against the undersigned. I agree to maintain sufficient funds available in my 

Designated Account for immediate withdrawal of each monthly bill in full as it becomes due.  I also agree to notify the City of Alamogordo prior to 

closing or changing my Designated Account.  I hereby represent and warrant the City of Alamogordo that I am fully authorized to execute this 

agreement. 

 

 

___________________________________________  _______________________________ 

Customer Signature       Date 


