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TERMS OF AGREEMENT 
 
 
I understand the draft will be presented to my financial institution approximately 5 days before the due date appearing on 
my water bill which I will continue to receive for record keeping purposes only.  This bill will state 
 “PAID BY BANK DRAFT”. 
 
I understand that the Water District will utilize a zero amount test run of my bank draft called a pre-note and I will continue 
to pay my water bill as usual until I receive the “PAID BY BANK DRAFT” bill. 
 
I understand that if I have any questions or concerns about the amount scheduled to be drafted I must contact the Water 
District immediately to discuss with appropriate District personnel. 
 
I understand that my bank account information will be used for the sole purpose of my participation in the Bank Draft 
service and that Public Water Supply District No. 2 will keep this information confidential. 
 
I understand that if this Automatic Draft Payment is not honored by my financial institution for any reason, my water 
service account will be assessed fees and service may be disconnected in accordance with the Water Districts returned 
check policy. 
 
This authorization will remain in effect until revoked in writing and reasonable time has passed allowing the Water District 
time to process my request. 
 
Public Water Supply District No. 2 may at its discretion terminate my participation in their Automatic Bank Draft service. 
 
I understand that I am solely responsible for notifying the Water District of any changes in my banking procedures. (i.e. 
closing accounts, changing banks) 
 
I understand that my final bill generated upon termination of my water service may not be paid by draft and will need to be 
paid by cash or check. 
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For Office Use Only 
 
Initiated Date: ___________________                                                         Terminated Date: ________________ 
 
Initiated By: _____________________                                                        Terminated Reason: _______________ 
 
                                                                                                                      Terminated By: ___________________ 
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