CATARACT LAKE WATER CORPORATION

PO BOX 624

CLOVERDALE, IN  46120

OFFICE:  (765) 795-3288/FAX:  (765)795-3298

DIRECT DEPOSIT – DEBIT AUTHORIZATION FOR ACH
 NEW AUTHORIZATION – OR --  CHANGE TO PREVIOUS AUTHORIZATION

________________________________________________________________________________

* Please attach a voided copy of a check and/or savings withdraw slip to this authorization.

RECEIVER NAME:  _____________________________________________________________
FINANCIAL INSTITUTION:  _____________________________________________________
ROUTING NUMBER:  ___________________________________________________________
ACCOUNT NUMBER:  __________________________________________________________
ACCOUNT TYPE:  (check one only)

CHECKING

SAVINGS

AMOUNT:  __________________  or   AMOUNT WILL VARY (UP TO): _________________
** Please note, if no amount is specified, the EXACT amount of the bill will be    

withdrawn from your account.
________________________________________________________________________________

COMPANY:
CATARACT LAKE WATER CORPORATION
I hereby authorize company listed above to initiate a monthly debit entry to my account indicated above (and if necessary, to electronically credit my account to correct erroneous debits).  “Direct Payments” is the transfer of funds for the purpose of making a payment.  I guarantee I am the account holder of the account listed.  This authorization is to remain in full force and effect until Cataract Lake Water Corporation has received written notification from me of its termination or until I no longer have an open account with this company.  It is understood Cataract Lake Water Corporation requires at least three (3) business days prior notice in order to cancel this authorization.

RECEIVER SIGNATURE:
_______________________________________________________

PRINT NAME:

_____________________________  DATE:  __________________

CLWC ACH Form

  
