Fruitland Mutual Water Co.  Auto-pay Enrollment Form
Auto Payment Form:  Your payment will be withdrawn from your checking or savings account on the 20th of the month you are billed.

Please attach voided check
Fruitland Account #___________________           

Phone#________________________________

Name______________________________              

Financial Institution _______________________

Routing #__________________________              

Account #_______________________________

I authorize Fruitland Water to automatically withdraw funds from my account to pay the total amount on my billing statement.

Signature___________________________   Date __________________       

Please return completed form with voided check attached to:

Fruitland Mutual Water Co.

PO Box 73759

Puyallup, WA  98373
