s County Rural Water District 2

ccrwdZhogue@gmail.com

Dear Customer,

For those interested in automatic withdrawal, we need a yoided check and the completed and signed authorization form
printed below. We encourage you to take advantage of this convenient and cost saving service.

You will still receive a monthly postcard or email bill like all customers. This invoiced amount will be withdrawn from your
account by the Sth of every month.

Please allow two weeks to process this authorization before expecting the automatic withdrawal.

Mark Hogue, Manager

Authorization Agreement for Automated Payments (Please include a yoided check)
I (we) hereby authorize Cass County Rural Water District No. 2 to initiate debit entries and to initiate, if necessary, adjustments for
entries in error to my (our) Checking Account. This authority is to remain in full force and effect until Cass County Rural Water

District No. 2 has received written notification from me (or either of us) of its termination at least 10 business days prior to the next
ACH processing date.

The debit entries will take place monthly by the Sth day of the month.

Account #

Property Address

Email Address

Name Date:
(Please print)

Signature (s)

Return this signed form with your voided check to: Cass Co. RWD #2, PO Box 195, Elmwood, NE 68349
or scan and email to ccrwd2hogue@gmail.com



