RIVERSIDE SPECIAL UTILITY DISTRICT
P.O. Box 194
Riverside, Texas 77367-0194
(936) 594-5793

AUTHORIZATION AGREEMENT
TO

[ Start preauthorized payment ) Stop preauthorized payments

I (we) hereby authorize Riverside Special Utility District, hereinafter called COMPANY,
to initiate debit entries to my (our) [ ] Checking [ ] Savings account (select one) indicated below
and the depository named below, hereinafter called DEPOSITORY, to debit same to such account
on the 1st of every month. The dollar amount not to exceed $ a month. PLEASE
INCLUDE A VOIDED CHECK WITH THIS AUTHORIZATION.

Depository Name:

Branch:

City: State: Zip:
Transit/ABA No.: Account No.:

(9-digit bank number) (bank account #)
Month to begin automatic withdrawal:
This authority is to remain in full force and effect until COMPANY and DEPOSITORY
have received written notification from me (or either of us) of its termination in such manner as to

afford COMPANY and DEPOSITORY a reasonable opportunity to act on it.

Name: Your Riverside SUD Acct #:

Date: Signature:

Attach VVoided Check Here

FOR COMPANY USE ONLY

Received by: Date:




