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Authorization for Automatic Bill Payment Plan
Billing Information

PLEASE PRINT OR TYPE
Benefit Unit Number(s): (as shown on your water bill in top left corner)

___________________     ____________________     ____________________     ___________________     ____________________     ____________________

Name: (as shown on your water bill)
______________________________________________________________
Address: ______________________________________________________

City, State, Zip: ________________________________________________

Telephone No.: (_____) _________________________________________

Work No.: (_____) _____________________________________________

Financial Information
Bank Name: ___________________________________________________

Bank Address: _________________________________________________

· Checking (attach a voided check)     

· Savings (attach a deposit slip)

Bank account # to be charged _____________________________________

Signature: ____________________________________________________

                 (Must be an authorized signer for the bank account listed above)

Date: ________________________________________________________

I authorize Jefferson County RWD #13 and the financial institution named above to deduct the amount of my monthly bill from the account identified. I understand that my automatic payment will be deducted on the due date of each bill. I have the right to stop the deduction by contacting Jefferson County RWD #13 Office at 785-842-1502. 
Your authority will remain in full force and effect until revoked by you, your financial institution or Jefferson County RWD #13.
VOIDED CHECK OR DEPOSIT SLIP MUST BE ATTACHED
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