
Bank Information

Account Name as shown on bank statement: _________________________________ 

Bank Name: _________________________________________________________________

Depository Account# to be drafted: _________________________________________ 

Sevier County Utility District Information

Gas Account #: ______________________________________________________________ 

Account Name: ______________________________________________________________ 

Address: _____________________________________________________________________

______________________________________________________________________________ 

Phone#: _____________________________________________________________________

Email Address: _______________________________________________________________

Authorized Signature: _________________________________  Date: ___________________

A voided check is required with this form.

Mail to:
Sevier County Utility District 

     Attn: Customer Service Department
     P.O. Box 4398 
     Sevierville, TN 37864-4398 

BANK DRAFT

SIGN UP

scudgas.org 
questions@scudgas.org

P.O. Box 4398 
Sevierville, TN 37864-4398

865.453.3272 
888.811.SCUD (7283)
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