                                               [image: image1.wmf]
SILVER CREEK VILLAGE WSC
615 CR 128 * BURNET, TEXAS  78611
(830) 262-9164 * (512) 870-9541 fax
Email SCVillageWSC@gmail.com 
AUTHORIZATION AGREEMENT FOR AUTOMATED PAYMENTS

COMPANY NAME:  SILVER CREEK VILLAGE WSC
I(we) hereby authorize Silver Creek Village Water Supply Corporation, hereinafter called SCVWSC, to initiate debit entries to my (our) Checking account indicated below with the depository name below, hereinafter called DEPOSITORY.  
DEPOSITORY






NAME: ______________________________
BRANCH:_____________________


CITY: ________________________________
  STATE __________ ZIP ________

TRANSIT/ABA NO. _______________________    ACCOUNT # __ _______________
This authority is to remain in full force and effect until SCVWSC and DEPOSITORY have received written notification from me (or either of us) of its termination in such time and in such manner as to afford SCVWSC and DEPOSITORY a reasonable opportunity to act on it.

NAME(S) _______________________________
ACCOUNT # __________________

DATE: _______________________ SIGNED: _________________________________

TELEPHONE: _____________________________________________

PLEASE ATTACH A COPY OF YOUR CHECK:

