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ACH Direct Debit Authorization Agreement 
 
I, _____________________ authorize The Lower Bartlett Water Precinct to initiate 
electronic debit entries for payment of my Water Bill account #: ___________ for the 
property located at: ________________________________________________, and if 
necessary, adjustments (credits) for any entries made in error to my: 
Select One:  Checking 
   Savings 
The debit entries can occur on regular occasion as described herein;  

February 1st, June 1st, October 1st  

Amount: Balance on account 
Start Date:      , End Date: This authority will remain in effect until 
I have cancelled it in writing. 
 
I acknowledge that the origination of ACH transactions to my account must comply with 
the provisions of U.S. Law.   
Financial Institution Information: 

 

 
 
 

 
 

Financial Institution Name:  

Financial Institution Routing Number:  

Account Number:  

 
 
 

Optional: Staple a voided check here for  
our processing and verification. 

Signature:  

Date:  

Phone Number:  

Email Address:  

Paperless Billing Yes / No 


