Consumer Authorization for Direct Payments (ACH Debits)

Company Name: _____Bath County Water District_____

Address: ______PO Box 369__________________



   _______Salt Lick, KY 40371___________

Contact Name: ___________________


Company Id:      90810            

I (we) hereby authorize Bath County Water District, hereinafter called “Company” to initiate debit entries to my (our)   X  Checking / ____Savings account indicated below at the depository financial institution named below, hereafter called “Depository” and to debit the same to such account. This authorization is Valid for ___Fixed Amount /  X  Variable Amount /____both Variable and Fixed Amount entries that will occur;   X  Monthly / ____Semi-Monthly / ____Weekly / ___ Daily /___ on variable dates, as specified in my agreement with the Company.  I (we) acknowledge that the origination of ACH transactions to my (our) account must comply with the provisions of United States Law.

Depository Name: ___________________________________   Branch: __________________________

City: ______________________________   State: ______________ Zip: ___________

Nine Digit Routing Number: __________________________   Account Number:  _________________

This authorization is to remain in full force and effect until Company has received written notice from me (or either of us) of its termination in such time and in such manner to afford Company and Depository a reasonable opportunity to act on it.

Individual Identification Number: ______________________ (Assigned by Company)

Name(s) _____________________________________   ______________________________________


                Print Name




            Print Name

Signature(s): _________________________________    _______________________________________

Date: ________________



Date: __________________________

A copy of this Authorization for Direct Payment (ACH Debits) will be retained by the Company for a period of two years following its dated of termination either by the consumer or the Company.  Copies of this authorization will be provided to any related party within 60 days of receipt of written request. 

By signing this authorization, you also agree that shall you decide to revoke this authorization; you will so in the manner specified in the original agreement between you and Company.  Consumer 

Initials _______.

Initials of Company Contact reflect a copy of this authorization has been provided to consumer ________.
