NORTHEAST PUBLIC WATER AUTHORITY

66 FLORENCE DR

MOUNTAIN HOME, AR  72653

(870)492-4211 OR FAX (870)492-4214

 (ACH) BANK DRAFT ACCOUNT AUTHORIZATION
     Name:                                                          
    Service Address:  _____________________________
    Account Number: ____________________
     I, (or we), hereby authorize the Northeast Public Water Authority, hereinafter called the 

    Company, to debit account balances from my, (our), account and the Financial Institution 
    indicated below. I, (or we), acknowledge the origination of ACH transactions to my,
    (our), account must comply with the provisions of U. S. law.  

     ________________________________________________________     

     Account Name(s)

     _________________________________          ___________________________

     Financial Institution Name                          Address

     _________________________________          Type of Account:  _____Checking 

     City -State - Zip 
                                                                                                                _____Savings
     ________________________________           __________________________

    Routing/Transit Number                             Account Number

     This authorization is to remain in full force and effect until the Company has received

     notification from the account owner of its termination in a such time and

     manner as to afford COMPANY and FINANCIAL INSTITUTION a reasonable

     opportunity to act on it.

     Bank drafts, (ACH transactions), will be initiated, if possible, by the Company on the 9th day 

     of each month. This bank draft will usually initiate the transaction from the customer’s 
     account the following day. We reserve the right to change our draft date prior to the 16th  of 
     each month.  

***A VOIDED CHECK IS REQUIRED FROM THE FINANCIAL INSTITUTION ***
     _______________________________          ____________________

     Signatures(s)                                                   Date
