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(601) 693-3096


Automatic Consumer Withdrawal Authorization

PLEASE ATTACH A VOIDED CHECK



Name (as appears on bill) ______________________________________________________________

Billing Address _______________________________________________________________________

City/State/Zip ________________________________________________________________________

Billing Number _______________________________________________________________________


I authorize Long Creek Water Association, Inc. to instruct my financial institution to make my payments.  I also understand I may discontinue this authorization at any time by giving written notice to Long Creek Water Association, Inc.  I realize this information will be used solely for the purpose of consumer withdrawal.


Financial Institution ___________________________________________________________________

Account Number _____________________________________________________________________






Signature ________________________________________________   Date ____________________







We draft on the 5th or 25th of each month, please indicate which you prefer.
