
      FRISCO SANITATION DISTRICT 

     DIRECT PAY OPTION 

             NEW ENROLLMENT / CHANGE FORM 

 

 

   ___ New Enrollment 

   ___ Name/Address Change 

    ___ Bank Account/ Routing Number Change 

 

 

Effective Date:__________     

 

Frisco Sanitation Account #:_____________ 

 

   Name________________________________________________ 

 

   Mailing Address________________________________________ 

                                                               ________________________________________ 

 

   Frisco Property Address:_________________________________ 

 

   Telephone: ________________________________ 

 

   I, _____________________________, authorize the Frisco Sanitation 

District to automatically deduct the amount due on my quarterly sewer bill from the above 

account (this includes my authorization for the Sanitation District to reverse any entries 

made in error).   

 

               BANK NAME: ___ ____________________________                            

       

   ___      CHECKING ACCOUNT 

 

    Account Number: ________________________________ 

                                                Routing Number: _________________________________ 

 

            ___   SAVINGS ACCOUNT 

 

    Account Number: ________________________________ 

               Routing Number:  ________________________________ 

 

 

   _______________________                 ________________ 

   Authorized Signature     Date Signed 

 

   

Fax to:  970-668-3725   


