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BUFFALO 

 
SWG – Automated Draft Authorization 

 

You may have the City automatically draft your SWG bill out of your account, generally around the 

15
th

 of each month.  You will receive a postcard by the 1
st
 of the month which will state the amount 

that will be taken out of your account.  Please sign and return the following for our files which will 

grant authorization. 

 

I, _____________________________________ (printed name), hereby authorize the City of  

 

Buffalo to debit my check account ____________________________ (routing number) 

 

_________________________________(checking account number) from the bank of  

 

________________________________________________on a monthly basis for the  

 

monthly SWG payment.  If at any time I would like to discontinue this program, I will contact the  

 

City Auditor to do so. 

 

 

Signed:______________________________________  Date:______________________________ 

 

 

Thank you! 

 

 

 

Harmony Richman 

City Auditor 

 

 

 

 
 

 


