
KALAMAZOO LAKE SEWER & WATER AUTHORITY 
P O BOX 789 

SAUGATUCK MI 49453-0789 
269-857-2709 

  
AUTOMATIC PAYMENT AUTHORIZATION FORM 

  
CUSTOMER 
NAME_____________________________________________________________________________ 
  
PROPERTY ADDRESS_______________________________________________________________ 
  
COMPLETE ACCOUNT NUMBER (EXAMPLE:  WATER-389999-0000-01) 
  
               ___________________________________________________________________________ 
  
BANK CHECKING ACCOUNT 
NUMBER___________________________________________________________________________ 
  
BANK ROUTING 
NUMBER___________________________________________________________________________ 
 
BANK NAME________________________________________________________________________ 
 
CUSTOMER MAILING 
ADDRESS__________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
I AUTHORIZE KALAMAZOO LAKE SEWER AND WATER AUTHORITY TO DEBIT THE FINANCIAL 
ACCOUNT LISTED ABOVE FOR MONTHLY PAYMENT OF MY BILL.  I UNDERSTAND THAT I MAY 
DISCONTINUE USING THIS SERVICE BY CALLING 269-857-2709 TO CANCEL. 
  
SIGNATURE__________________________________________DATE__________________________ 
  
OFFICE ONLY: 
DATE RECEIVED___________________________ 
A/M_____________ 
OTHER____________________________________ 
 


