
VILLAGE OF HOSKINS 
101 South Main, P.O. Box 44, Hoskins, NE 68740 

Phone: 402-565-4479  Cell: 402-649-9530 
Email: hoskins@ptcnet.net 

 

 

DATE      ____________________________________ 

 

This letter is authorization to allow an automatic withdraw from my Bank Account to the 
Village of Hoskins for my monthly water and sewer bill. 

This bill amount will withdraw the 15th of every month. 

 

Name ______________________________________________________ 

Service Account Number  _______________________________________ 

Address ___________________________________PO Box____________ 

Email address_________________________________________________ 

Phone __________________________Cell_________________________ 

Bank Name & Routing Number___________________________________ 

Bank Account Number _________________________________________ 

Type of Account (Circle One)     Savings       Checking 

 

Signed  _____________________________________________________ 

Effective Date ________________________________________________ 

mailto:hoskins@ptcnet.net

