
PUBLIC WATER SUPPLY DISTRICT NO. 1 

OF LAFAYETTE COUNTY 
 

We are please to offer AUTOMATIC BILL PAYMENT to our customers 

 

HERE’S HOW IT WORKS- 

 

You will receive your monthly water bill from PWSD #1, Lafayette County showing your current meter reading, 

previous reading, and gallons used during the billing period. You will have until the 7th day of the month to 

review your statement and call us with any questions. Our phone number is 816-230-7313. 

 

IT’S EASY TO SIGN UP- 

 

Simply fill out the application below, sign and return it to us. To have your monthly charges deducted directly 

from your bank account or savings account, please be sure to include a blank, VOIDED personal check or 

withdrawal slip from your designated account for verification. Once you’re enrolled. Be sure to notify us if there 

are any changes to your bank or savings account. 

 

 

I (we) authorize PWSD #1 of Lafayette County to electronically debit my (our) account (and, if necessary, 

electronically credit my (our) account to correct erroneous debits) as follows: 

 

Date: _________________   Water District Account: ________________ 

 

(Please include a blank, VOIDED check or withdrawal slip from your designated account for verification) 

 

Name___________________________________________________________________ 

 

Address_________________________________________________________________ 

 

City__________________________________State_________________Zip__________ 

 

 Checking Account  

 Savings Account (select one) 

I (we) agree that ACH transactions I(we) authorize comply with all applicable law. 

 

Depository Name______________________________________________________________ 

 

Routing Number___________________________Account Number______________________________ 

 

Date(s) and/or frequency of debit(s)____________________________________________________. 

 

I (we) understand that this authorization will remain in full force and effect until I(we) notify PWSD #1 of 

Lafayette County, in writing, that I(we) wish to revoke this authorization.  I(we) understand that PWSD #1 of 

Lafayette County requires at least three (3) weeks prior notice in order to cancel this authorization. 

 

Name(s)________________________________________________________________ 

 

Date______________________Signature(s)_____________________________________________________ 

 

 

(Your application cannot be processed without your signature) 

 

10th monthly

PLEASE ATTACH A VOIDED CHECK


