
Harrison County Public Water Supply District #2 

Bank Draft Authorization Form 

 

I authorize Harrison County Public Water Supply District #2 and the financial institution designated in 

this authorization form to withdraw from my checking/savings account payment of my utility bill. I 

understand that both the financial institution and the HC PWSD #2 reserve the right to terminate this 

payment plan and/or my participation herein. I also understand that at any time I may elect to 

discontinue my enrollment in this plan by contacting the HC PWSD #2 office. The payments are 

withdrawn between the 8th and 10th of each month. 

 

 

Customer Name (As appears on your utility bill) 

            

 

 

Telephone Number 

           

 

 

PWSD #2 Account Number (As it appears on your utility bill)  

           

 

 

Bank Routing Number  

           

 

 

Bank Account Number 

           

 

Please circle one - Checking or Savings   

 

Type of Account Commercial or Personal (Farm, Trust, LLC, Inc., Business, Personal) 

           

 

Signature of Bank Account Holder 

 

           

 

Date 

           

 

Return to PWSD #2 at PO Box 227, Bethany, MO 64424 

fax to 660-425-8988 or email to hcpwsd@grm.net 

mailto:hcpwsd@grm.net

