
BEREA MUNICIPAL UTILITIES 
AUTOMATIC DRAFT 

Authorization Agreement for Automatic Payment Plan 
 

Name, as it appears on bill ___________________________________________________________________________  

Address _________________________________________________________________________________________  

City _________________________ State _______________ Zip ____________________________________________  

Phone: _________________________________________ Cell: _____________________________________________  

Account Number: ______________________________________  

 
Please deduct my payment from my (check one): 
 _______ Checking Account (attach voided check) 
 _______ Savings Account (attach a deposit ticket) 
 
I hereby authorize ad request BMU to debit my bank account in payment of utility services for the customer account 
shown above. This authorization may be terminated up to ten (10) days before the due date upon request by either party. 
 
Note: If an Auto Draft comes back as “insufficient funds”, you will be removed from the Automatic Payment Plan and the 
payment will be treated as a returned check. Returned check charges will be assessed. 
 
Signature ____________________________________________ Date ________________________________   

BMU Use Only 
Entered by: _________________________  
Date: ______________________________  
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