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            Cleveland Holmes            Gregory L. Russell       
Authorization Agreement for Bank Drafts

Rural Community Water District Account Number: _________________________________________ 

Name: __________________________________ Phone Number: ____________________________ 

Service Address: ___________________________________________________________________ 

Email Address: _____________________________________________________________________ 

Name of Bank: _____________________________________________________________________ 

Bank Routing Number: ______________________________________________________________ 

Checking Account Number: ___________________________________________________________ 

Type of Checking Account: ______ Personal ______ Business 

PLEASE NOTE WE ARE UNABLE TO DRAFT SAVINGS ACCOUNTS 

To ensure that proper information is forwarded to your bank, please include a voided copy of your 
check. 

I authorize the bank named on this form to pay my monthly Rural Community Water District bill(s) by 
charging each payment to my checking account. I agree that each payment shall be the same as if it 
were a check personally signed by me. This authority is to remain in effect until it is revoked by me. I 
understand, however, that both the financial institution and Rural Community Water District reserve 
the right to terminate this agreement (or my right to participate therein). Any returned drafts will be 
added back to the account along with any additional fees. After two returned drafts, Rural 
Community Water District will terminate this agreement. I agree to the terms above.  

Signature _________________________________________ Date ___________________________

Employee Signature _________________________________________________________________
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