SMITH CENTER WATER DEPT
119 WEST COURT
SMITH CENTER, KS   66967
I authorize the Smith Center Water Department to debit my:
· Checking Account (attach voided check)
Financial Institution name:


Routing number: 

Account Number:

For the payment of my water and sewer bill.  Payments will be debited on the 10th of each month.  If the 10th falls on a weekend or holiday, payments will be debited the next business day.

I acknowledge that the origination of ACH transactions to my account must comply with the provisions of U.S. law.
This authorization will remain in effect until the Smith Center Water Department has received notice to terminate from the applicant.  Termination must be made 14 days prior to the next billing date, which is the first of every month.  The Smith Center Water Department has the right to terminate this agreement if there are insufficient funds in the account more than two times.

Name:

                                                                                        (Please Print)

Signature:

Date:
