
MEEKER MUNICIPAL WATER DISTRICT 
807 NORTH MEEKER ROAD 
BEAUMONT, TEXAS  77713 

(409) 866-1670 

ACH DRAFT Recurring Payment Authorization Form 

Schedule your payments to be automatically be drafted from your account.  Just complete and sign this 

form to get started! 
 
Here’s How Recurring Payments Work: 
You authorize regularly scheduled draft from your bank account.  You will be drafted each billing period for 
the total amount due for that period. A receipt will not be forwarded to you however; the draft will appear 
on your statement.  You agree that no prior-notification will be provided.  
 

 

Please complete the information below: 
 

I ____________________________ authorize Meeker Municipal Water District draft my bank account  
               (Print full name) 
                
The draft will be once a month before the sixth calendar day of each month for the payment of my 
water bill.                              
                     

                                        
Service Address____________________________                 Account #______________________ 
                             
 

Billing Address ____________________________  Phone# ________________________ 

City, State, Zip ____________________________              Email ________________________ 

  

      SIGNATURE___________________________________ DATE__________________ 

 
I authorize the above named business to draft my bank account in this authorization form according to the terms outlined above.  I 
understand that this authorization will remain in effect until I cancel it in writing, and I agree to notify the business in writing of any 
changes in my account information or termination of this authorization at least 15 days prior to the next billing date.  This payment 
authorization is for the type of bill indicated above. I certify that I am an authorized user of draft my bank account and that I will not 
dispute the scheduled payments with my bank provided the transactions correspond to the terms indicated in this authorization form. 

Account Type:  ______Checking      ________Saving            

 

Bank Name _________________________________________________ 

 

Routing Number _____________________________________________ 

 

Bank Account #    ____________________________________________ _ 

 

Bank 

address:________________________________________________________________________   

Phone #:___________________________Contact ______________________________ 


