
505 Downs Blvd., Franklin, TN 37064 ●Office: 615‐794‐7796 ● Fax: 615‐591‐9094 
 

Bank Draft Authorization Form 
 

I(we) hereby authorize HB&TS Utility District to initiate entries to my checking/savings accounts at the 
financial institution listed below and, if necessary, initiate adjustments for any transactions credited/debited in 

error. This authority will remain in effect until HB&TS notifies me otherwise.  
 
 

       Date: ___________________ 
 

Name of Financial Institution:_____________________________________________________________________ 
 
 

Name:_________________________________________________________________________________________ 
 
 

Address:______________________________________________________________________________________ 
 
 

Telephone Number:_____________________________________________________________________________ 
 
 

Checking/Savings Account Number:_______________________________________________________________ 
 
 

Checking/Savings Account Routing Number:________________________________________________________ 
 
 

HB&TS Customer Account Number:______________________________________________________________ 
        
 
        Signature:______________________________________________________ 

 
 
                                                    ~ Please Attach a Voided Check to this Application~ 
 
                *** Please mail this form to 505 Downs Blvd. Franklin, TN 37064 or bring this form by the office.*** 

 
 
(Revised 3/12/2013) 
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