Lookout Mountain Water District

25958 Genesee Trail Road, #514

Golden, CO  80401

Tel. 303-526-2025

Fax 303-526-1257
APS (AUTOMATIC PAYMENT SERVICE) FOR Lookout Mountain Water District
AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS (ACH DEBITS)

APS is offered as a convenience to customers at no charge.
I (We) hereby authorize Lookout Mountain Water District (LMWD), to debit entries to my (our) account indicated below and the Financial Institution named below, hereinafter called Financial Institution, to debit same to such account. I (we) acknowledge the origination of ACH transactions to my (our) account must comply with the provisions of U.S. law.

Financial Institution Name:  _________________________________________________________________

 Address
:  _______________________________________________________________________________

Account Number:  __________________________________________________

Routing/Transit Number:  _____________________________________________


Type of Acct: ____Checking 
____ Savings

ENCLOSE A VOID CHECK WITH THIS FORM
Amount: Total amount due for each bill.

Start Date: Effective for the next billing cycle (if received in time for processing)

Lookout Mountain Water District customers are billed every other month, per policy.  Billing periods end on the 25th of January, March, May, July, September and November. Payments are due at the end of the month following the billing month, i.e., on the last day of February, April, June, August, October and December. ACH Debits will be scheduled on the nearest business day on or before the day when due.

Customers will still receive a bill and it will indicate that the debit is scheduled (“no payment due”). Please write a note to LMWD immediately after receiving your bill if you wish to cancel or change your APS. Customers’ obligation to pay the bill exists regardless of payment arrangement.  This authority is to remain in full force and effect until Lookout Mountain Water District has received written notification from account owner of its termination in such time and manner as to afford Lookout Mountain Water District and Financial Institution a reasonable opportunity to act on it.

Account name(s): ____________________________________________________________________________

Customer name(s) (if different):  ________________________________________________________________
LMWD account number:  ______________________________________


Signature of individual authorized to sign on financial institution account:
___________________________________________________________________________________________

Date:  _______________________________________

ENCLOSE A VOID CHECK WITH THIS FORM
For office use only:


Received: ____________________________


Processed: ____________________________











