PLEASE COMPLETETHE FORMLISTED BELOW. PRINT OR EMAIL TO WATSONWATEI

WATSON WATER COMPANY, INC.

4106 UTICA SELLERSBURG ROAD

JEFFERSONVILLE, IN 47130-8711
PHONE 812-246-5416 FAX 812-246-8783 -

Free yourself of monthly check writing

Stop worrying about checks being lost or delayed in the mail
Have a record of payments on your bank statement

Save postage and cost of checks

Make payments even when you are on vacation or out of town

You will receive a notice each month. Then, you will have ten days
to contact our office if you have any questions. After ten days,
your electronic transfer will be made.

To sign up, fill in the form below. Enclose this form with a voided
blank check in your next payment. Continue to pay your bill as
usual until you receive your bill stating "Do not pay - Your account

will be debited automatically”. It will take approximately one month
to get the program started.
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