
ARE YOU TIRED OF WRITING CHECKS? 
 

You can now pay your Eagle Sewer District monthly sewer bill by bank draft.  To obtain this 
service just complete this form and mail it (or drop it off) along with a voided check from your 
checking account or a voided withdrawal slip from your savings account.  We will do the rest. 
 
Account Name:_____________________________________  Account Number:_______ 
 
Service Address:___________________________________________,  Eagle, ID  83616                                     

 
 

I hereby authorize Eagle Sewer District to initiate debit entries, (and to initiate, if 
necessary, credit entries and/or adjustments for any debit entries in error) to my: 

(Please select one) 
____Checking Account         or         ____Savings Account 

 
 

I hereby authorize my bank (name):______________________________ to 
debit my account on or about the 15th day of every month for the monthly 
amount billed to my Eagle Sewer District account.  (The entire amount due on the 
account will be debited.  Please be aware that if your account has a past due amount and/or delinquent 
fees attached, the entire amount due will be debited the first time, and then just the regular monthly fee 
will be debited for each following month.) 
 
This authority is to remain in full force and effect until the Eagle Sewer 
District and the Bank have received written notification from me of its 
termination in such time and in such manner as to afford the Eagle Sewer 
District and the Bank a reasonable opportunity to act on it. 
 
Please have all the bank account signatories sign below: 
 
Signed:__________________________________   Date:_________________ 
 
 
Signed:__________________________________   Date:_________________ 
 
 
Signed:__________________________________   Date:_________________ 
 

 
PLEASE ATTACH A VOIDED CHECK OR SAVINGS WITHDRAWAL SLIP 

**The check or savings withdrawal slip must have the 9-digit routing & transit number** 
 
 

EAGLE SEWER DISTRICT 
44 N. Palmetto Avenue 

Eagle, ID  83616 
(208) 939-0132 


	Signed:__________________________________   Date:_________________
	Signed:__________________________________   Date:_________________
	Signed:__________________________________   Date:_________________
	PLEASE ATTACH A VOIDED CHECK OR SAVINGS WITHDRAWAL SLIP


