AUTOMATIC BANK DRAFT PROGRAM FORM
Creek County RWD#2 has a program that will make bill paying easy.  It is the “Automatic Bank Draft Program”.  It will save you time and money.

· No check to write

· No stamp to buy

· No trip to the water office

· No worry about bills when you are out of town

Creek County RWD#2 automatically deducts your water bill from your checking or savings account every month.

How bank drafts work…

· You will receive your water bill as usual each month.

· You will have approximately 5 days to contact Creek County RWD#2 if you have questions about the bill.

· Deduct the amount of your water bill from your checking or savings account records.

· The rest is handled by your bank, credit union or savings and loan. Your water bill will automatically be paid on the 16th of each month as shown on your bill.

To enroll in the Automatic Bank Draft Program…

Simply complete this authorization form and attach a voided check.  
Return the form to: 
Creek County Rural Water District #2  
2425 W 121st St South
Jenks, OK 74037  

(918) 918-299-5712 fax

If you have any questions about this program, call us at (918) 299-4448.
ACCOUNT #:_____________ NAME: ____________________________________________________________

SERVICE ADDRESS:__________________________________________________________________________

TELEPHONE #_______________________________________________________________________________  

BANK NAME:________________________________________________________________________________

CHECKING ACCT: __________      ---OR---      SAVINGS ACCT:__________         (PLEASE CHECK ONE)

BANK ROUTING #:___________________________________________________________________________
CHECKING ACCOUNT #______________________________________________________________________

I AUTHORIZE CREEK COUNTY RWD#2 TO WITHDRAW MY MONTHLY WATER PAYMENT FROM MY CHECKING OR SAVINGS ACCOUNT BY BANK DRAFT.  BANK DRAFT WILL NOT EXCEED MONTHLY PAYMENT.  FUNDS WILL BE WITHDRAWN FROM MY ACCOUNT ON THE 16TH OF EVERY MONTH. 
PLEASE NOTIFY US BY THE 5TH OF THE MONTH IF YOU WANT TO STOP YOUR MONTHLY BANK DRAFT.

DATE:____________________________________________________________________________________

CUSTOMER SIGNATURE:__________________________________________________________________ 

WITNESS:_________________________________________________________________________________

PLEASE ATTACH A VOIDED CHECK.

