
 
 

 
 

City of Folsom 
Finance Department/Utility Billing 
50 Natoma St., Folsom, CA  95630 

 
BANK DRAFT AUTHORIZATION FORM 

 
 
 
 
 
 

[Please print clearly] 
 

Your Name: ___________________________________________________ 
 
Street Address: ________________________________________________ 
 
Utility Account No.: _____________________________________________ 
 
Phone No. (required): _____________________________________________ 
 
 

 

 
 
 

Attach a voided check here 
 

All bank drafts will be deducted from your checking 
account on the 15th of each month. 

 
    

Signature: _______________________________________ 
     Date: __________________ I.D.Verified:____________ 
                                                                                    (office use only) 

Rev 1/20/06 js  


