
White Rock Water Special Utility District 

841 LCR 463 

Mexia, TX  76667 

Phone:  (254) 562-6153  Fax:  (254) 562-9769 

 

 

Automatic Bank Draft Authorization 

 
 
Name:  _______________________________________________________________________ 

 

Service Address:  _______________________________________________________________ 

 

Account Number (White Rock): ___________________________________________________ 

 

Name of Bank:  ________________________________________________________________ 

 

Bank Address:  _________________________________________________________________ 

 

Bank Routing Number:  __________________________________________________________ 

 

Bank Account Number:  _______________________________________  Checking       Savings 

 

Maximum Amount to Draft:  ______________________________________________________ 

 
**Please include a voided check with this form** 

 

 

I hereby authorize White Rock Water Special Utility District to draft my bank account each 

month for the amount of my water bill.  I understand that only the amount of my water bill will 

be drafted by the 10th of each month and that if my water bill is over the "Maximum Amount to 

Draft" it will not draft.  I understand that it is my responsibility to make another form of payment 

by the 15th of the month to avoid any late fees and/or disconnection.  I also understand that 

White Rock Water SUD is not responsible for notifying me if my payment does not draft-it is my 

responsibility to make sure that my bill is not over the "Maximum Amount to Draft" and has 

been drafted and if it hasn't to make other arrangements to pay it.  If your account is not drafted 

due to insufficient funds, closed account, etc. there will be a $30 fee, which is equivalent to a 

returned check fee.  This authorization is to remain in full force and effect until White Rock 

Water SUD has received written notification from me of its termination in such time and in such 

manner as to afford White Rock Water SUD and the depository a reasonable opportunity to act 

on it.   

 

 

______________________________________        _______________________ 
Signature              Date  



 


