Auto Draft Sign-up Form

2175 Cherry Avenue Signal Hill, CA 90755-3799 Tel# (562) 989-7315

ACCOUNT NUMBER

NAME 1 SIGNATURE OF RESPONSIBLE PARTY
NAME 2 SERVICE ADDRESS
DAY PHONE # CELL PHONE#

WOULD YOU LIKE TO

EMAIL ADDRESS

SIGN UP FOR PAPERLESS |:| YES |:| NO
STMT?

ACH AUTO DRAFT
WOULD YOU LIKE TO IF SIGNING UP FOR ACH DRAFT, PLEASE PROVIDE A
SIGN UP FOR AUTO ACH [ ] vyes [ ] NO|CANCELLED CHECK.
DRAFT?

START MONTH OF AUTO ACH DRAFT

CHECKING [ ] sAvINGS [ ]

FOR OFFICE USE ONLY

PAPERLESS STMT UPDATE DATE & INITIALS

AUTO ACH DRAFT UPDATE DATE & INITIALS

***ACH DRAFTS OCCUR 5 BUSINESS DAYS BEFORE DUE DATE OF THE 20TH OF THE MONTH
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