
AUTO PAY OPTIONS 
Your monthly bill can be automatically paid from your checking account, savings account or 

credit/debit card. If you would like to enroll please read the information below and complete 

one of the included forms and return to Cass Rural Water by mail. 

 

 

PAY YOUR WATER BILL WITH CHECKING/SAVINGS ACCOUNT 

On the 25th of each month your bill will be mailed or emailed.  On or about the 10th day of the 

following month Cass Rural Water will initiate an ACH transfer from your bank account to pay 

your monthly bill. 

 

PAY YOUR WATER BILL WITH CREDIT/DEBIT CARD 
On the 25th day of each month your bill will be mailed or emailed. On the 10th day of the 

following month Cass Rural Water will initiate a credit/debit card withdrawal from your card to 

pay your monthly bill. There are no additional fees for processing a card transaction. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



CHECKING/SAVINGS AUTHORIZATION FORM 

Name  

Account Number   

CUSTOMER AUTHORIZATION  

I authorize Cass Rural Water and the financial institution listed below to initiate electronic debit 

entries to pay my monthly bill. If I wish to revoke this payment I need to contact Cass Rural 

Water office at 701-428-3139 at least 5 days prior to cancel this authorization. 

 

       Checking Account         Savings Account   

 

        

FINANCIAL INSTITUTION   DATE 

 

SIGNATURE     NAME(PLEASE PRINT)     

 

START DATE      

                                                    

TRANSIT/ROUTING(ABA) NUMBER       ACCOUNT NUMBER AT FINANCIAL INSTITUTION 

  

 

 

ATTACH VOIDED CHECK HERE 

 

 



CREDIT/DEBIT CARD AUTHORIZATION FORM 

Name  

Address ___________________________________ 

City ______________   State ______  Zip _______ 

Account Number  

CUSTOMER AUTHORIZATION  

I authorize Cass Rural Water and the credit/debit card company listed below to initiate a credit 

card transaction to pay my monthly bill. 

 

Card Number __________ - __________ - __________ - __________     

Expiration Date   Month ______ /Year ______ 

CSV Code _______ 

Signature________________________ 

Date____________________________ 

 

 

 

 

 

 

 

 

 


