Auto Draft Payment Agreement CCWD
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STOP... writing checks for your water bill.

LISTEN... to all the advantages of Direct Payment.

The Carroll County Water District #1 is extremely excited about Auto Draft Payment and
we are sure you will be just as excited. Just think...No more hassles of check writing, finding a
postage stamp or worrying if your payment will reach us on time. When you are out of town, on
business or vacation, your water bill will be taken care of.

You will receive a bill each month. Then, you will have ten days to contact our office if you
have any questions. After ten days, your electronic transfer will be made.

To sign up, fill in the form below. Enclose this form with a voided blank check in your next
payment. Please make a copy for your records. Continue to pay your bill as usual until you
receive the Auto Draft Payment notice on your bill. It will take approximately one month to
get your information in the system.

AUTHORIZATION TO PAY WATER BILL

Name Phone

Address

Financial Institution

Type of Account Checking/ Savings  Account Number

Financial Institution Routing Number

I (We) hereby authorize Carroll County Water District #1 to initiate monthly debits, beginning next month and
continuing each month thereafter, for payment of my water bill and for the financial institution specified by me to
pay the amount from my account. I understand that both Carroll County Water District #1 and my financial
institution reserve the right to terminate this payment plan or my participation therein. This authority is to remain in
effect until revoked by me in writing in such time and in such manner as to afford Carroll County Water District #1
and my financial institution a reasonable opportunity to act on it. I (we) acknowledge that the origination of ACH
transactions to my (our) account must comply with the provision of U.S. law.

Date Signed

Carroll County Water District #1
205 Main Cross
Ghent, Kentucky 41045
(502) 347-9500
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