Buena Vista-Bethel Special Utility District
312 S. Oak Branch Road, Waxahachie, Texas 751677832
972-937-1212 or 972-937-7713 Fax 972-937-1242

Electronic funds t_ransfe'r (EFT) authorization

= Please print clearly and use blue or black ink
« Please keep a copy of the form for your records

Contract or policy information

Bill payments
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Account holder name Date of birth

Use this section to select your
payment frequancy for your
scheduled withdrawals. If no
selection is made, withdrawals
will be monthly.

Bank account information

0 Monthly

Maximum payment amount authorized

$

A voided check MUST be
included with your request in
order for it to be processed.

Bank account owner namei(s}

Bank account owner address

Financial institution name
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Authorization
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By signing this form, | {the bank « You will withdraw the scheduled bill payments from my account

account owner) understand and
accept these terms and conditions: financial institution.

+ You will only consider a bill paid if a draft is honored by my

« You may discontinue withdrawals at any time and bilt me directly.
« | must contact you at least three business days before a
scheduled withdrawal to change or cancel this authorization.

Signature of bank account owner

Date

This institutiori is an equal opportunity provider and employer



