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	Application for
Electronic Funds Transfer


Press F1 on each gray field for help. Use TAB to move to the next field. Print this form when complete.
Please enter the following as shown on your Loudoun Water bill:
	Customer
     

	ACCOUNT NUMBER  (15 digits, no dashes)
     
	CUSTOMER ID
     

	SERVICE ADDRESS LINE 1


LINE 2
	     
(enter number and street)
     

	SERVICE CITY
	     
	ZIP CODE
	      –     

	DAYTIME PHONE NO.
	   -   -      ext.      


Please provide the following information about your checking or savings account: 
	BANK NAME:
	     

	Checking or Saving Account Number:
	     

	bank ABA/ROUTING NUMBER:
	     

	ACCOUNT TYPE:
	 FORMCHECKBOX 
  CHECKING           FORMCHECKBOX 
 SAVINGS


I,      , authorize Loudoun Water to automatically deduct payment from the account specified, for water/sewer charges incurred at my service address. I understand that payments will be deducted one day prior to the due date of my bill. I also understand that I will be subject to a return check fee of $20 if insufficient funds are available at the time of the electronic fund transfer. I further understand that I have the right to receive notice of the amount of each payment deduction, and that each bill I receive from Loudoun Water will constitute such notice. Should I wish to cancel my authorization for one or more payments, it is my responsibility to contact Loudoun Water at least one week prior to my next bill date. I may contact Loudoun Water by phone at 571.291.7880, or by mail at the address below.
Signature: ______________________________________ Date: _____________ 
You must include a voided check if you wish to have funds deducted from your checking account, or provide a bank document showing your name, routing number and savings account number if you wish funds to be deducted from your savings account. Please mail one of these along with this completed application to:

Loudoun Water
Electronic Funds Transfer
PO Box 4000
Ashburn, VA 20146
