
FLORIDA KEYS AQUEDUCT AUTHORITY

P.O. Box 1239, 1100 Kennedy Drive

Key West, Florida 33040  (305) 296-2454

F.K.A.A. BANK DRAFT AUTHORIZATION AGREEMENT

Date:

LIST FKAA LOCATIONS ID NUMBER TO BE DRAFTED

Applicants Full Name (As it appears on bill.)

                      Phone Number - Area code first:

                                      E-Mail Address:

I (We), hereby authorize Florida Keys Aqueduct Authority, hereinafter called FKAA, to initiate debit entries and to initiate, if necessary,

credit entries and adjustments for any debit entries in error to my (our)  (  ) Checking, (  ) Savings, account (Select One) indicated above

and the depository named above, hereinafter called Financial Institution, to debit and/or credit the same to such account.

I further agree that if any such check be dishonored, whether with or without cause, you shall be under no liability whatsoever even

though such dishonor results in the disconnection of the water service.

This authority is to remain in effect until revoked by me (us) in writing, and until you actually receive such notice, I agree that you

shall be fully protected in drawing any such debit or credit. I understand that if any such debit be dishonored by my Financial

Institution and any amount due FKAA is not paid in accordance with the terms of Returned Check/Bank Draft Charge of FKAA Rules

and Regulations, that water service to my (our) account (s) may be subject to disconnection of water service, cancellation of Bank

Draft Agreement and subject to a Bank Draft charge in accordance with FKAA Rules and Regulations.

PLEASE ATTACH A VOIDED CHECK FOR ACCOUNT NUMBER VERIFICATION

FKAA Account Holder's Signature  Date:

BANK INFORMATION (FOR OFFICE USE ONLY)

Bank Name:

Bank Address:

                                                              (Street)

               (City)                                                   (State)                                                         (Zip)

Bank Phone:            Fax:

Name on Bank Account:

Bank Federal Reserve Number (Route):

Checking Account Number:

Savings Account Number:

Bank Account Holder's Signature: Date:

Posted By: Posted Date:
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