
ACH Direct Pay Authorization Form

I authorize The Washington-East Washington Joint Authority to initiate electronic debit entries

to my checking account for payment of my Sewer Service Charges.

Account No: Service Address:

Date:

Name and Address of Financial Institution:

Account Number at Financial Institution:

Financial Institution Routing Number:

Name: Phone Number:

Signature:


	account_number: 
	service_address: 
	date: 
	bank_name_address: 
	bank_account_number: 
	routing_number: 
	customer_name: 
	phone_number: 
	signature: 


