
 

 

 

Dear Customer: 

Just Think. No checks, no postage, no forgetting, and no hassle! Make paying your water bill 
simple by using our easy and convenient Automatic Payment Service. To participate in this 
program, just complete the authorization form below and return it, along with a voided check. With  
your  authorization,  the  PUD  will  automatically  deduct  your  monthly  utility  bill from your  
bank  account.  You will continue to receive a monthly statement for your records. 
For more information contact a PUD customer service representative at 509-758-1010. 

 
AGREEMENT FOR PRE-AUTHORIZED DEBIT 

I hereby authorize Public Utility District No. 1 of Asotin County, hereinafter called PUD, to initiate 
debit entries to my account at the financial institution named below, hereinafter called Depository. 

 
Depository Name: _______________________________________  Branch: ___________________ 

 

City: ___________________________________ State: ____________ Zip: __________________ 
 

 
Transit/ABA No:  __  __  __  __  __  __ __ __ __      Account No: ____________________________

   (The first 9 digits on the bottom of your check) 
        Deduct from: Savings ______ Checking ______   

This  authority  is  to  remain  in  full  force  and  effect  until  the  PUD  and   Depository have 
received notification from me of its termination in  such  time  and  in  such  manner  as  to  afford 
PUD and Depository a reasonable opportunity to act on it. Please note, if you terminate the 
automatic payment service or your account incurs a return payment within the first 12 months, 
the standard deposit will be added to your account. 
 

     Last 4 Digits of 
Name (print): Social Security #:   

 

Signature: Date: _____________________ 
 

Mailing Address: Phone #: ___________________ 
 

Accounts Authorized for Automatic Payment 
 

Service Address: Account #:   
 

Service Address: Account #:   
 

Service Address: Account #:   
 
Service Address: Account #:   
 

Asotin County PUD 
Pre-Authorized Debit Agreement 
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