AUTOMATIC BILL PAYMENT

BANK DRAFT AUTHORIZATION AGREEMENT

1501 CITIZENS WAY
BENTON, AR 72015

servicedept@bentonutilities.com

501-776-5923

Financial Institution Bank Transit/ABA Number
Financial Institution Address City State Zip Code
Bank Account Number Checking Savings
Benton Utilities Account Number Name (s) on Benton Utilities Account
Phone Number Home Address City State Zip Code
Signature (as shown on financial institution records) Date

Note: This form should be signed and brought to the Billing Services Department or scanned and emailed to the above
provided email address.

Updated: 01/17/2024
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