Jackson County Rural Water District #1

P.O. Box 15

Hoyt, Kansas 66440

Phone 785-986-6913 Fax 785-986-6528

jcrwd1@live.com


Authorization For
Direct Payment (ACH Debits)


Name:_______________________________
Email: __________________
Address: _____________________________
Phone: __________________
City, State, Zip:________________________
Account Number: _________

I understand that the District will read my meter on or about the 15th day of each month and that I will be billed based on such meter readings.  I also understand that by completing this form, I authorize the District to debit my account named above, for the amount billed to me, on or about the 1st day of each month.  I further understand that if my account has insufficient funds to cover the amount billed, I will be charged a penalty of 10% of the amount of the total balance due and that my Benefit Unit may be subject to forfeiture in accordance with the provisions of the Districts By-Laws and Rules and Regulations.


Method of Payment:

Checking

Savings

(Please check one)
____________________________



___________________________________
Bank Name





Branch, if applicable

____________________________________________   ________________________, _______________

Bank  Address
(Street)



     City
                                         State


____________________________



___________________________________

Routing Number (9 digits)




Account Number


I authorize Rural Water District No. 1, Jackson County, Kansas to debit my account pursuant to the provisions set forth above.  This Authorization shall remain in effect until the District receives written notification from me of my intent to terminate this Authorization.  I understand that as indicated above, the amount I owe to the District will vary depending on my water usage.  I understand that if I wish to have the District debit a bank account other than the one named above, I must sign a new Authorization and submit it to the District.  I understand that if the District attempts to debit my account and there are insufficient funds in my account to allow such a debit, then I will be liable to pay an insufficient funds fee of $30.00 in addition to any amounts named above.  I understand that in that event, the District may cease any further attempts to debit my account as contemplated by this Authorization. I represent that I am authorized to execute this Authorization and that the information set forth above is true and correct.
___________________________________________




______________

Customer’s Signature







 Date
PATRON CONTACT/BILLING INDORMATION





PAYMENT PLAN





BANKING INFORMATION





PAYMENT AUTHORIZATION








PLEASE ATTACH VOIDED CHECK AND RETURN TO OFFICE


