
608 N Robinson Ave ~ PO Box 

518 Hartington, NE  68739-0518 

Phone (402) 254-6757  
Website ~ lcnrd.nebraska.gov 

ACH Recurring Payment Authorization Form 

Cedar Knox Rural Water Project offers automatic bank withdrawal.  This is a convenient 
payment option in which your water bill is automatically deducted from your checking or 
savings account. 

Recurring Payments Will Make Your Life Easier: 

• It’s convenient, saving you time and postage.

• Your payment is always on time, eliminating late charges.

Schedule your payment to be automatically deducted from your checking or savings account 
on either the 5th or 15th of the month.  Just complete and sign this form and include a voided 
check to get started.  If you have multiple rural water accounts, please list each account 
number on the form below.  No faxed or e-mailed signatures can be accepted.  

Monthly statements will indicate “Bank Withdrawal Notice No Payment Required” under Pay 
This Amount and will also indicate “Bank Pay” on the top remittance portion.  If you don’t 
receive a monthly statement, the withdrawal will still be made so you should give us a call if 
you haven’t received your statement by the 1st of the month.  CKRWP must be notified of 
any changes to the bank account on file that could cause an interruption with payments 
being processed which could result in late fees and other charges. 

----------------------------------cut here----------------------------------- 

CEDAR KNOX RURAL WATER PROJECT 
BANK COLLECTION AUTHORIZATION 

Name of Financial Institution ___________________________________________ Date_____________ 

Bank Location (City & State) ___________________________________________    Type of Account 

⁯ Checking   ⁫ Savings 

Financial Institution Routing Number ____________________________________ 

 Date of Withdrawal 

Customer Bank Account Number _______________________________________ ⁯ the 5th   ⁫ the 15th 

I hereby authorize Cedar Knox Rural Water Project to collect payment of my water bill from the above financial institution until 

such time that I cancel this agreement and I also agree to notify CKRWP of any changes to bank account information.  It is 

understood that in case of a billing error, an adjustment will be made between Cedar Knox Rural Water Project and myself. 

        _________________________________________ 
Customer Name (Print) 

  _______________________________________________________________ 

 Customer Signature 

  __________________________________________________________________ 

 Customer Water Service Account number(s) 

*A VOIDED CHECK MUST BE INCLUDED*

FOR OFFICE USE ONLY 

_________________________________ 

Bank Transit Number 

_________________________________ 

Customer CKRW Account Number(s) 
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