
 

 

City of Lenoir 
P. O. Box 958 
Lenoir, NC 28645 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CITY OF LENOIR BANK DRAFT AUTHORIZATION 
 
(Attach your voided check here.) 
 
 
 
As a convenience to me, I hereby authorize the City of Lenoir to charge to my account drafts drawn by the City of Lenoir 
Finance Department and payable to its own order.  I agree that each payment shall be the same as a check personally signed 
by me.  This authority is to remain in effect until revoked by me in writing.  I have the right to stop payment of a charge by 
timely notification to the City of Lenoir prior to charging my account.  I understand, however, that either the financial 
institution or the City of Lenoir reserves the right to terminate this bank draft service (or my participation therein). 
 
I hereby agree to have sufficient funds available in my account for this service and understand that a charge will have to be 
paid at the business office for insufficient funds in accordance with established policy (currently $15.00).  Failure to comply 
with the terms of this contract could mean termination of this service as previously stated. 
 
 
______________________________________________________    ______________________ 
SIGNATURE Date 
 
 
______________________________________________________    ______________________ 
SERVICE ADDRESS TELEPHONE NUMBER 
 
 

FOR OFFICE USE ONLY 
 
Utility Account Number 

Bank Name 

Routing Number 

Bank Account Number 
 


