
 
Greater Pine Island Water Association, Inc. 

 
AUTHORIZED AGREEMENT FOR AUTOMATIC WATER BILL PAYMENTS 

 
I (we) authorize the Greater Pine Island Water Association, Inc. to begin debits to my bank account listed below in the amount of my 
monthly water bill.  This authorization is to remain in effect until I (we) notify the water association in writing of its termination. GPIWA 
may also terminate this agreement with written notice. 
 
Water Service Account Number:_________________  Name on Water Bill:________________________________________________ 
 
Service Address:______________________________________________________________________________________________ 
 
Contact Phone:_______________________________ Email:__________________________________________________________ 
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Name on Checking Account: ____________________________________________________________________________________ 
 
Bank Name: _________________ Bank Account Number:______________________ Bank Routing Number: ___________________ 
 
 

Signature:__________________________________________ Date:_______________ 
 
Ensure your account and routing numbers on this form are accurate.  There are no fees for automatic bill payments from your 
account with this form directly provided to our office.  Please note that signing up with NexBillPay online for automatic 
deductions will result in fees of $2.95 per transaction. 
 

Please return this form and your check to: CustomerService@PineIslandWater.com 
or at our office 

Greater Pine Island Water Association, Inc. 
5281 Pine Island Road 

Bokeelia, FL 33922 
_______________________________________________________________________________________________ 

For office use only 
 

BD # _______________   Association # _____________________  Cycle ____________________ 
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