
Greer Commission of Public Works 
301 McCall St. 

Greer, SC 29650 
(864) 848-5500 

 
Bank Draft Authorization 

 
Customer Information 
 
Name: ____________________________________________________________________________________ 
   First    Middle/Maiden    Last 
 
Service Address 
 
Street: ____________________________________________________________________________________ 
 
City: _____________________________  State: _______________    Zip: __________________ 
 
Telephone: (daytime) _______________________________ (evening) ________________________________ 
 
CPW Account #   ___________________________________________________________________________ 
 
* FILL OUT THE FOLLOWING FOR MONTHLY BANK DRAFT 
 
Please check one: � Checking  � Savings 
 
Please attach the appropriate voided item for the type account to be drafted. 
(Voided check for the checking account; withdrawal slip for savings account.) 
 
I authorize Greer Commission of Public Works to deduct my bill payments from my bank account on my due 
date. I understand that if at any time I decide to discontinue this payment service, I will notify Greer 
Commission of Public Works. The Bank Draft program is a free service provided by Greer Commission of 
Public Works. 
 
Signature: __________________________________________________ Date: _________________________ 
 
* FILL OUT THE FOLLOWING FOR MONTHLY CREDIT CARD DRAFT 
 

Type of credit card to be used (please check one): �    �   
 
Name on Card: _____________________________________________________________________________ 
 
Card Number:   _____________________________________________________________________________ 
 
Expiration Date: ____________________________________________________________________________ 
 
I authorize Greer Commission of Public Works to deduct my bill payments from my credit card on my due date. 
I understand that if at any time I decide to discontinue this payment service, I will notify Greer Commission of 
Public Works. The Bank Draft program is a free service provided by Greer Commission of Public Works. 
 
Signature: __________________________________________________ Date: _________________________ 
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