AUTOMATIC CHECKING/SAVINGS PAYMENT AUTHORIZATION FORM

Name of Company:  Michiana Water Authority

I hereby authorize Michiana Water Authority to initiate debit entries to my account indicated below and the financial institution named below.  I acknowledge the origination of ACH transactions to my account must comply with the provisions of U.S. law.  I request the debit entries to occur in the following manner:

*Withdrawn quarterly, on the 25th day of April, July, October and January 

Customer Name: ___________________________________________________________________________________

Customer Billing Address: ________________________________________________________________________

Customer Property Address: ____________________________________________________________________  

Phone Numbers: ___________________________________________________________________________________

Email address (to receive payment confirmation):_____________________________________________

Financial Institution Name: _______________________________________________________________________

Financial Institution Routing Number: ___________________________________________________________

Account Number: _________________________________________________________________________________

Account type:	__________Checking	_________Savings

If you would like to go paperless in the future and view your bill by E-mail______________

**Otherwise your bill will automatically be mailed to you to view.

This authority is to remain in full force and effect until Michiana Water Authority has received written notification from me of its termination in such time and in such manner as to afford Michiana Water Authority and Financial Institution a reasonable opportunity to act on it.

Customer Signature_______________________________________________________Date____________________

**PLEASE PRINT CLEARLY AND ATTACH A COPY OF A VOIDED CHECK!!!



