
 

 

 

 
ELECTRONIC DEBIT AUTHORIZATION 

 
I hereby authorize Tualatin Valley Water District (“District”) to initiate debits and/or corrections to the previous debits to the financial 

institution indicated.  The financial institution is authorized to debit and/or correct the amounts to the account designated below.  This 

authority is to remain in full force and effect until District has received acceptable notification from me of its termination in such time and 

such manner as to afford District and Depository a reasonable opportunity to act on it. 

 
I acknowledge that (1) the payment of my water/sewer bill will occur automatically no earlier than the due date on my water/sewer bill by 

electronic debit to my bank account whether or not I have seen or approved the water/sewer bill; (2) the dollar amount to be 

debited to my bank account will change from month to month based on my water meter readings and I agree to hold the District, 

and city wherein the service is located, harmless from any claim of damage caused by reason of the making of the electronic debit or 

the amount thereof; (3) any adjustments to my water/sewer bill based on usage or other agreement between myself and District will occur 

after the amount of the original bill has been debited to the account; (4) the District’s policies and procedures applicable to NSF checks 

will be fully applicable to an NSF electronic debit; (5) failure to pay my water/sewer bill by reason of an NSF electronic debit may result 

in the shut-off of water services for my water/sewer service account; and (6) the District may terminate my electronic debit privileges in 

the event of an NSF electronic debit.  I represent and warrant that I have the full right and power to authorize the electronic 

debiting of this account.  I will pay the attorneys fees and costs incurred by the District to collect the water/sewer bill in the event my 

water/sewer bill is not paid when due, or to defend an action where I have agreed to hold the District harmless, whether or not litigation is 

commenced, and if litigation, mediation, arbitration or trial is commenced, attorney fees and costs incurred by District therein, and on any 

appeal therefrom. 

 

         

                            

Service Address      Mailing Address 

  

                                      

City, State, Zip      City, State, Zip 

 

              

Daytime Phone Number     Name of Financial Institution  

 

              

Name on Water Account     Account Holder’s Name 

 

                                                                                  

Water/Sewer Bill Account Number    Individual’s Signature   Date  

  

Type of Account:    Checking/Sharedraft  NOTE: Your EFT application process is complete when your bill indicates  

     Savings                 “EFT Transfer – Do Not Pay” 

 
 

IMPORTANT:  For entries to a checking or sharedraft account, please attach a voided check to this form. 

Your check will be destroyed once your request has been verified. 
 

 
Return this form to: 
 

TVWD    Fax: (503) 848-3006 

Attn: Customer Service  E-mail: customerservice@tvwd.org 

1850 SW 170
th

 Ave. 

Beaverton, OR 97006 

 

 

For more information, visit www.tvwd.org, call (503) 642-1511 or E-mail customerservice@tvwd.org 
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Cancel    

Change   

http://www.tvwd.org/


When updated, contact: 
 TVWD Web master (Frank Reed) 

 CWS Web master 

 Customer Service 


