Public Water Supply District No. 2 of St. Charles County
Phone (636)-561-3737

Service Address Mailing Address
100 Water Drive PO BOX 967
O’Fallon MO 63368 O’Fallon MO 63368

Dear Public Water Supply District #2 Customer:

Thank you for your interest in our Auto Draft Program. The Water District is offering an auto draft
program as a convenience to our customers who choose to have their monthly water and/or
sewer utility bill automatically deducted from their bank account.

The Auto Draft Program has been designed to save you the cost of postage and to free you from
the inconvenience of writing monthly checks. The program will also provide you with a record of
payment on your bank statement. You will continue to receive your monthly bill through the mail
as usual so you may easily track your usage and billing amounts.

Once this program is implemented with your bank, which will take one complete billing cycle
before activation, your water and/or sewer bill will show: “BANK DRAFT DO NOT PAY”
printed below “AMOUNT DUE” on the bottom portion of your bill. The Water District will draft the
payment for your utility bill from your bank account on the business day preceding the due date of
your bill. Please continue paying your bill, until such time you receive a bill with the “BANK
DRAFT DO NOT PAY” message printed on the bill, then you will know your Auto Draft is
activated.

If you should change banks or bank accounts, please initial at the area of the form which
states “TO CHANGE/DISCONTINUE CURRENT AUTO DRAFT”. If for any reason you
should decide to discontinue participation in the Auto Draft Program, please provide
written notification to discontinue.

Please be aware that any pending draft returns are subject to return check charges.

In order to participate, the enclosed authorization agreement must be completed and returned to
our office with a VOIDED CHECK (No Deposit Slip) from the bank and account you wish funds to
be drafted from. Once you have the form completed, signed and dated, send the agreement
along with a VOIDED CHECK directly to:

Public Water Supply District #2
P.O. Box 967
O’Fallon, Missouri 63366

If you have any questions or would like more information, please feel free to telephone us or visit

our offices during regular business hours. The Water District’s telephone number is
636-561-3737 and/or Fax number 636-625-3712.

Thank you.



DATE RECEIVED DATE KEYED ACCOUNT #
OFFICE USE ONLY OFFICE USE ONLY OFFICE USE ONLY

AUTHORIZATION AGREEMENT FOR DIRECT PAYMENT
(ACH DEBITS)

ALL INFORMATION IS STRICTLY CONFIDENTIAL

Your Name(s)

(PLEASE PRINT)

Signature(S)

MUST HAVE EITHER OR

Social Security # or Valid Missouri Drivers License #
Tax LD # for Business’ only

Service Address:

Contact Telephone Number Date
Please circle one Home # / Cell # / Work #

I (We) hereby authorize Public Water Supply District #2, hereinafter called “Company”, to
initiate debit entries to my (our):

(Check one) Checking account
Savings account

at the depository financial institution named below, hereinafter-called “Depository”, and to
debit the same such account. | (We) acknowledge that the origination of ACH transactions
must comply with the provisions of United States law.

Depository (Bank)

Name Branch

City State Zip Code
Bank Routing Account

Number Number

This authorization is to remain in full force and effect until Company has received written
notification from me (us) to terminate in such time and such manner as to afford the
Company and the Depository reasonable time to act upon its said termination.

e TO CHANGE/DISCONTINUE CURRENT AUTO DRAFT

Initial here

Note: All written debit authorization must provide that the receiver may revoke the
authorization only by notifying the originator in the manner specified in the
authorization.

PLEASE INCLUDE A VOIDED CHECK WITH THIS FORM.




