
PWSD #2 of Harrison County 
P.O. Box 227 

Bethany, MO 64424 
Phone: 660-425-7414 

Fax: 660-425-8988 
 
 

We are pleased to offer – AUTOMATIC BILL PAYMENT to our customers! 
 
HERE’S HOW IT WORKS- 
You will receive your monthly water bill from PWSD #2 Of Harrison County showing your current 
meter reading, previous meter reading, and gallons used during the billing period.  The withdrawal 
will be sent to your bank on the 8th of the month unless that falls on the weekend or a holiday & then 
it will be the next business working day. 
 
IT’S EASY TO SIGN UP- 
Simply fill out the application below, sign & return it to us.  To have your monthly charges deducted 
directly from your checking or savings account, please be sure to include a blank, voided personal 
check from your designated account for verification.  Once you’re enrolled, be sure to notify us if 
there are any changes to your checking or savings account. 
 
YES, I wish to sign up for Automatic Bill Payment 
 
Water District Account #___________________ 
 
(Please print & include a blank, voided check from your designated account for verification) 
 
NAME________________________________________________________________________________ 
 
ADDRESS_____________________________________________________________________________ 
 
CITY_____________________________________STATE__________________ZIP CODE_____________ 
 
BANK NAME__________________________________________________________________________ 
 
BANK ROUTING #____________________________BANK ACCOUNT #___________________________ 
 
I hereby agree that I have read fully and understand the terms and conditions and authorize PWSD #2 
Of Harrison County to initiate debit entries and authorize the depository indicated to debit the 
account listed.  This authorization shall remain in full force and effect until PWSD #2 Of Harrison 
County or the depository has received written notice from me or the authorization termination within 
such time and manner as to afford PWSD #2 Of Harrison County or depository opportunity to act on it. 
 
SIGNATURE___________________________________________________________________________ 
 
DATE____________________________________________ 
 


