County Line Special Utility District
8870 Camino Real

Uhland, TX 78640-4909

Office: 512-398-4748      Fax: 512-398-4749
___________________________________________________________________  

County Line Special Utility District now offers the service of monthly automatic bank draft to pay your water bill.  There is no charge for this service!
On approximately the 25th of each month we will mail you your regular water bill. On the 15th of the following month we will automatically draft the amount due from your checking account. 
Your water bill is always paid on time – no late fees ever!
To start automatic draft service, please fill out and return the authorization form along with a voided check. You may drop the completed form off in person, you may fax it to 512-398-4749 or you may scan and email the form to customerservice@clsud.com

Please note – After the 10th of each month, we will not be able to stop that months draft.

If you want to stop service – it must be done in writing. There is no charge to end this service. Upon cancellation, you will be removed from our automatic draft system and all your banking information will be deleted. If you want to restart this service, you will need to re-fill out the authorization form. 

County Line Special Utility District

8870 Camino Real

Uhland, TX 78640-4909

Office: 512-398-4748     Fax: 512-398-4749

Authorization Form

I hereby authorize County Line Special Utility District, hereinafter called CLSUD, to initiate debit entries to my checking account indicated below at the depository financial institution named below and to debit the same to such account. I acknowledge that the origination of ACH transactions to my account must comply with the previsions of the U.S. law. 

I authorize CLSUD to withdrawal the amount of my bill on the 15th of each month. If the 15th falls on a weekend, the withdrawal will be on Monday. No late fees will be applied.

Name___________________________________________________________________

(Please write your name exactly as it appears with your bank)

Financial Institution Name __________________________________________________
Routing Number ______________________   Account Number ____________________
This authorization is to remain in full force and effect until CLSUD has received written notification from me of its termination. To end authorization CLSUD must receive written notification before the 10th of the month. 

CLSUD Account Number _______________

CLSUD Customer Name ___________________________________________________

Phone #: __________________
Email: ____________________________________

Signature: ___________________________________________   Date: _____________

Note:

If you elect to be reminded thru email, the subject line says Collection Notification.

Return form to: customerservice@clsud.com  or fax # 512-398-4749

