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To sign up… 
 
Enclose the following  in an envelope 
marked EFT: 
 

1. A completed and signed 
Authorization Agreement. 

2. If paying through a checking 
account, include a voided 
check.  A deposit slip is not 
acceptable.   

3. Please do not include a 
payment in the specially 
marked EFT envelope.  This may 
cause delays in posting your 
payment. 

4. Please continue paying your 
water bill until you receive a 
letter confirming your 
participation in the EFT 
program.  After which time, you 
will continue to receive your 
water statements, but your 
bank will be authorized by you 
to automatically pay it.  From 
the time you sign up, it will take 
one billing cycle to enroll you in 
the program. 

5. Customers who move will be 
mailed a closing water bill for 
payment.  Closing water bills 
cannot be paid electronically. 

 
Mail  your completed agreement to: 

Citrus Heights Water District 
EFT Dept 
PO Box 286 
Citrus Heights CA  95611-0286  
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e Citrus Heights Water District to deduct funds from my account at the abov
n to pay my water bill on the due date shown on my bill.  I understand that 
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ts Water District’s policy to protect the integrity of its customer’s financial infor
s.  By signing below and authorizing the Citrus Heights Water District to deduct

ever, I agree and understand that Citrus Heights Water District has no control over the 
ansfer process and, therefore, cannot guarantee the security of my financial information. 
 
 
        Signature                    Date 

please call Citrus Heights Water District 
at (916) 725-6873. 


