
Attention: Customer

The Water District has a monthly draft program for the payment of your water bills.

The Water District will offer this service to you at no cost per month. You will still 
receive your water bill 10 days before the due date of every month and your bank 
account will be drafted on the due date.

If you are interested in participating in this program, please complete the attached 
form and return with a voided check from the account you would like the Water 
District to draft from.

You will be notified when the Water District will begin drafting you account.

If you have any questions, please feel free to contact us at 337-898-8345.

Sincerely,

Waterworks District No. 1



   MUST BE RETURNED TO OFFICE WITH A "VOIDED CHECK"

AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS (ACH DEBITS)

WATERWORKS DISTRICT NO. 1
11822 LA HWY 699
MAURICE LA 70555

37-898-8345

            I (we) hereby authorize Waterworks District No. 1, hereinafter called COMPANY, to initiate debit entries 
to my (our),

Select One:

 CHECKING ACCOUNT:         

    SAVINGS ACCOUNT:           
at the depository financial institution named below, hereinafter called DEPOSITORY, and to debit the same to 
such account.

Depository Bank

NAME OF BANK: ________________________________________________________________
   CITY OF BANK: ________________________________________________________________
STATE OF BANK: ________________________________________________________________
ROUTING NUMBER: _____________________________________________________________
ACCOUNT NUMBER: _____________________________________________________________
PHYSICAL ADDRESS (METER LOCATION):____________________________________________
This authorization is to remain in full force and effect until COMPANY has received written notification from me  
(or either of us) of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY 
a reasonable opportunity to act on it.

____________________________________                                                                         _______/_______/_______

SIGNATURE OF ACCOUNT HOLDER #1                                                                                    DATE
____________________________________                                                                          _______/_______/_______

PRINT NAME OF ACCOUNT HOLDER #1                                                                                   DATE
____________________________________                                                                         _______/_______/_______

SIGNATURE OF ACCOUNT HOLDER #2                                                                                     DATE
____________________________________                                                                          _______/_______/_______   
PRINT NAME OF ACCOUNT HOLDER #2                                                                                   DATE


