
17630 100th Ave SW          (206) 463-9007
PO Box T Fax:  (206) 463-1262
Vashon, WA  98070               water19@water19.com

             For your convenience, Water District 19 can now automatically deduct 
your bi-monthly water bill directly from your credit card.

                     

  I AUTHORIZE Water District 19 to initiate deductions, and the financial
  institution listed below, to transfer payment, for and in the Full amount of
  my utility bill.  This authorization will remain in effect until cancelled.  I
  understand that I may discontinue this service at anytime by giving written
  notice to Water District 19.

  Water District #19 is dedicated to protecting the privacy and personal
   information of all our customers. 

Issuing Credit Card Information: 
Name of Bank:  Bank Phone #:
Visa: ______  or Master Card: ______ 

Name(s) on Credit Card:  

Credit Card Number: Exp. Date: 

CVI# __________ (three numbers on back of card) 

Authorized Signature:         Date:

Customer Information:

Name: WD19 Acct. #:

Address: City: State:     Zip:

Daytime Phone #:                                            E-mail Address:

For Office Use Only:
       Entered in CBSW Date: By:
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    PLEASE FILL IN ALL INFORMATION, SIGN AND RETURN 

Yes, sign me up for Credit Card Payment!
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