
 

 
 
 Please return a voided check with this form.   

 
AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS (ACH DEBITS) 
 
Customer Name: ____________________________________ Date: _______________________ 
 
I (We) hereby authorize Kingbrook Rural Water System, Inc., hereinafter called COMPANY, to initiate 
debit entries to my (our) account indicated below at the depository financial institution named below, 
hereinafter called DEPOSITORY, and to debit the same to such account.  I (we) acknowledge that the 
origination of ACH transactions to my (our) account must comply with the provisions of U.S. Law. Debits 
will be processed monthly on or near the 15th of each month starting_______________. The amount will 
be disclosed on your monthly water bill. 

Please check one: 

• Checking Account        
• Savings Account        

 
Depository Name: _________________________________ Branch: _______________________ 
 
City: _________________________     State: __________  Zip Code: ______________________ 
 
Routing Number: _____________________ Account Number: ___________________________ 
 

Please check the box if this is a business checking account. As a non-consumer account 
holder, I agree to be bound by the NACHA Operating Rules. 

 
This authorization is to remain in full force and effect until COMPANY has received written notification 
from me (or either of us) of its termination in such time and in such manner as to afford COMPANY and 
DEPOSITORY a reasonable opportunity to act on it. 
 
Name: ____________________________________ Signature: ___________________________   
                                    (Please print) 
 

  
Email: ________________________________________________________________________ 
NOTE: ALL DEBIT AUTHORIZATIONS MUST PROVIDE THAT THE RECEIVER MAY REVOKE THE AUTHORIZATION ONLY BY 
NOTIFYING THE ORIGINATOR IN THE MANNER SPECIFIED IN THE AUTHORIZATION. 

 

For Office Use:          Acct Number: ______________     Location: ________________________ 


