
    Crystal Clear Water Supply Corp 
    2370 FM 1979 
    San Marcos Texas 78666 
    (830) 372-1031 
 

 
AUTHORIZATION  AGREEMENT  FOR  AUTOMATED  PAYMENT 
 

   COMPANY  
NAME CRYSTAL CLEAR WATER 
 
    I (we) hereby authorize Crystal Clear Water Supply Corp. , hereinafter called 
COMPANY, to initiate debit entries to my (our) account indicated below and the 
depository name below, hereinafter called DEPOSITORY, to debit the same to such 
account. 
 
DEPOSITORY 
NAME ________________________        BRANCH ___________________________ 
 
CITY _________________________        STATE ___________    ZIP _____________ 
 
ROUTING NO. ________________         ACCT. NO. __________________________ 
 
    This authorization is to remain in full force and effect until COMPANY and 
DEPOSITORY have received written notification from me (us) of its termination in such 
time and in such manner as to afford COMPANY and DEPOSITORY a reasonable  
opportunity to act on it. 
 
NAME ______________________________     SOCIAL SECURITY # ____________ 
 
DATE _______________________________    SIGNED X_______________________ 
 
DATE _______________________________    SIGNED X_______________________ 
 
 
PLEASE ATTACH A COPY OF YOUR VOIDED CHECK TO COMPLETE THIS FORM. 


