
 
 
 
 

BANK DRAFT REQUEST 
 
 
 
I hereby request that my monthly bill with the City of Burnet, be paid automatically through a 
bank draft. 
 
 
CUSTOMER NAME:  ___________________________________________________________ 
 
CITY ACCOUNT: ___________________________     HANGAR/SHELTER: _____________ 
 
BANK NAME: ________________________________________________________________ 
 
BANK ADDRESS:  _____________________________________________________________ 
 
BANK PHONE: ___________________________      MONTHLY AMOUNT: _____________ 
 
 
CHECKING ACCOUNT NUMBER: __________________________ 
 
BANK ROUTING NUMBER: ________________________________ 
 
DATE TO BEGIN: _________________________________________ 
 
 
 
CUSTOMER SIGNATURE: _____________________________________ 
 
DATE OF SIGNATURE: ________________________________________ 

City of Burnet 
(512) 756-6093 

FAX (512) 756-8560 
www.cityofburnet.com 

 
P.O. Box 1369 

1001 Buchanan Drive, Suite 4 
Burnet, TX  78611 

 


