
 

AUTHORIZATION TO REMOVE BANK DRAFT 
 

 

 
I, _____________________________________request to remove my monthly  
 
payment from Automatic Bank Draft (ACH) effective on __________________. 
 
Bank drafts for my service address_____________________________________ 
 
 account# _____________________________ will no longer be taken from my  
 
bank account as of this date and I agree to be responsible for making regular  
 
payments, if applicable, when they are due. I also agree that a new bank draft  
 
request form must be completed for any future draft requests. 
 
Effective today, failure to make a payment when due, may result in receiving  
 
a late charge and possible termination of services.  
 
 
 
 
 
 
________________________________                                          _______________ 
Customer Signature                                                                      Date 
 
 
 
________________________________                                         _______________ 
Customer Service Representative                                                Date 

DIAMONDHEAD WATER & SEWER 

4425 PARK TEN DR. 

DIAMONDHEAD, MS.39525 

PHONE: (228) 255-5813 

FAX: (228) 255-5840 

 


