
 

Clarke-Mobile Counties 
BANK DRAFT CANCELLATION 

 

Authorization Agreement 

I hereby authorize Clarke-Mobile Counties to cancel the draft from my checking/saving account each 
month for my monthly gas bill. 

Signature 

 
Name (Please Print):    

Authorized Signature:  Date:  

FOR OFFICE USE ONLY  

Customer Name:   

Customer Number:   

Operator:  Date:  

 


	Clarke-Mobile Counties
	BANK DRAFT CANCELLATION
	Authorization Agreement
	Signature
	FOR OFFICE USE ONLY



