
WEST JACKSONVILLE WATER SUPPLY CORPORATION 
 

APPLICATION FOR AUTOMATIC RECURRING BANK DRAFT 
(All blanks must be completed before service can begin.  If something is not applicable please indicate by writing NA) 

 
Direct debit is a simple way to pay your bill automatically from your bank account.   Participation is free and 
voluntary.  

PLEASE CHECK ONE:         New Applicant           Change Request      Cancel Auto Debit  
 
 
Name:   ___________________________________________________________________ 

Mailing Address: ___________________________________________________________________ 

City, State, Zip: ___________________________________________________________________ 

Service Address: ________________________________  Account Number:  ___________________ 

 
Daytime Phone: (_____)___________________ Cell Phone:   (______)_______________________ 

Email Address: ___________________________________________________________________ 

 
Please provide the following information about your bank account:  
 
Name on the Bank Account: _____________________________________________________________ 
 
Bank Name: _________________________________________________________________________ 
 
Routing Number:__________________________    Account Number:____________________________ 
 

I authorize West Jacksonville Water Supply Corporation to automatically deduct payment from the 
account specified, for charges incurred at my service address.  I understand that payment will be deducted 
between the 10th and the 15th of every month and therefore, no other payment need be mailed.  I also 
understand that I will be subject to a return payment fee if my bank rejects the bank draft for any reason.  I further 
understand that I have the right to receive notice of the amount of each payment deduction and that each bill will 
be marked with the amount that will be automatically drafted.  I may suspend payment by notifying West 
Jacksonville Water Supply in writing a minimum of ten business days before an amount is to be debited from my 
bank account. I also understand West Jacksonville Water Supply reserves the right to terminate this draft and/or 
my participation in it.  
 
I have read and agree to the above authorization agreement.  
 
Signature:_________________________________________________ Date:______________________ 
 

Automatic recurring bank draft will begin within 4 weeks of receipt of this form & voided check. 
  

Please complete form, sign and ATTACH A VOIDED CHECK.       Mail to:   West Jacksonville WSC 
           P. O. Box 1245 
No temporary checks, copies, or handwritten documents.    Jacksonville, TX   75766 
Must have an actual voided check or official document from the bank 
showing you are the account holder before service will begin. 


