
     
Clear Mountain Spring Water 
A Division of Mountain Valley Spring Company 

3201 S. Elm St. Little Rock, AR  72204 
 

 
BANK DRAFT AUTHORIZATION FORM 

 
Customer Number_________________________________________________________ 

Customer/Business Name___________________________________________________ 

Telephone Number (_______) ________-____________ 

Mailing Address (City)_______________________________(State)______(Zip)__________ 
 
Email Address____________________________________________________________ 
________________________________________________________________________ 

Please enter ALL information very carefully.  Your bank can help provide you with this information.   
 
Bank Name______________________________________________________________ 

Bank Address____________________________________________________________ 

           (City)__________________________________(State)______(Zip)__________ 

Bank Account Number_____________________________________________________ 

Bank Routing Number ___ ___ ___ ___ ___ ___ ___ ___ ___ (9 digit number) 
         

    
ROUTING       ACCOUNT     CHECK  
NUMBER        NUMBER      NUMBER 

___PLEASE ATTACH A VOIDED CHECK FOR ACCOUNT VERIFICATION__ 

IMPORTANT NOTE:  Bank drafting will be effective 1 week after receipt of authorization. Monthly statements will be
mailed prior to draft date for the purpose of balance confirmation.  The bank draft will be submitted to your bank for 
payment 14 days following the bill date of your statement or the following business, day should the draft date fall on a 
weekend or holiday.  Insufficient funds will result on termination of bank drafting and may also be subject to an NSF 
fee of $30. 
I authorize Clear Mountain Spring Water Company to debit the above named account each month for the 
balance of my account.  By signing this authorization, I attest that I have reviewed and agree to all terms 
and conditions of Clear Mountains bank draft policy.  This authority is to remain in effect until revoked by 
me in writing, pursuant to Clear Mountains bank draft policy.  In addition, I understand that I must notify 
Clear Mountain Spring Water no later than eleven (11) days after the bill date on my bill to prevent the 
bank draft from being processed.  I understand that failure to notify Clear Mountain Spring Water of billing
disputes within this time period may result in the bank draft being processed as regularly scheduled. 

Authorized Signature____________________________________Date_____________  

Please Return to: 
Clear Mountain Spring Water 
Attn: Robin Lynch 
3201 S. Elm St. 
Little Rock, AR  72204 

A Division of Mountain Valley Spring CompanyA Division of Mountain Valley Spring CompanyA Division of Mountain Valley Spring CompanyA Division of Mountain Valley Spring Company

1.800.467.1133       clearmountain.com

VO
ID


