
Johnson County RWD #7 
534 W Main, Gardner, KS 66030 

 

ACH Bank Dra� Payments Sign-Up Form 
 

CUSTOMER INFORMATION 
 

     Name:  _____________________________________________________________________ 
 
     W7 Account No:  _____________________________________________________________ 
 
     Service Address:  _____________________________________________________________ 
 
     Phone No:  __________________________________________________________________ 
 
FINANCIAL INSTITUTION INFORMATION 
 

     Name on Account:  ____________________________________________________________ 
 
     Bank Name:  _________________________________________________________________ 
 
     Account Type (circle one:):    CHECKING     /      SAVING 
 
     Account No:  _________________________________________________________________ 
 
     Bank Rou�ng/Transit No:  ______________________________________________________ 
 
We no longer require a voided check to ini�ate ACH payments. Therefore, any returned 
payment fees will be the responsibility of the customer. 
 
I cer�fy that the informa�on above is correct, that I am an authorized signer or designate of the 
account provided for ACH transac�ons, and that I am authorized to provide this informa�on.  
 
I authorize Johnson County RWD #7 to deduct my u�lity payments from this bank account via 
Electronic Fund Transfer. I understand sending a writen no�fica�on to Johnson County RWD #7 
will revoke this authoriza�on.  
 
Johnson County RWD #7 reserves the right to cancel Electronic Fund Transfers due to 
insufficient funds without no�ce. 
 
 
Print Authorized Name 

Authorized Signature                                                                                                   Date 

 


