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AUTHORIZATION FOR DIRECT PAYMENT VIA ACH

We authorize Lockwood Water & Sewer District to electronically debit our account (and, if necessary,
electronically credit my (our) account to correct erroneous debits) as follows:

Select One:
d Checking Account
[ Savings Account

*A deposit slip or voided check must accompany this application for verification purposes.

At the depository financial institution named below. We agree that ACH transactions we authorize comply
with all applicable law.

Depository Name
Routing Number
Account Number
Bank/Branch Location

[d Total balance due (Check this box to acknowledge that the total balance due on the account will be
deducted from the bank account listed above each month)

Date(s) and/or frequency of debit(s): On the 15 of every month

We understand that this authorization will remain in full force and effect until we notify Lockwood Water &
Sewer District in writing that we wish to revoke this authorization. We understand that Lockwood Water &
Sewer District requires at least 15 days prior notice in order to modify or cancel this authorization.

Name Phone#t
(Please Print)
Service Address

Date Signature(s)

Amount of the bill varies each month, based on the customer’s usage; thus, he/she will receive the bill as
usual and such bill will be notification of the amount to be deducted.

Should the customer not have sufficient funds to cover the payment, it will be treated as a Returned Check.
The District’s charge for returned checks would have to be paid plus the amount of the check via cash, money
order or debit/credit card should a Returned Check occur on customer’s account.
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