
 

July 1st, 2026

Dear Customer, 

We are pleased to inform you that we now offer the ability to draft your 

monthly bill from your bank account via ACH payment on the 10th of each month 

for no additional charge. Enrolling in this program will ensure that no late fees are 

incurred.  You will still receive a monthly bill to review prior to the due date.  

Should you wish to suspend your bank draft for any reason you may do so. 
Please contact the office before the 10th.  If you wish to have your monthly 

water bill electronically debited from your checking or savings account each 

month, please complete the form on the reverse of this letter and return to our 

office with a voided check.   

Respectfully, 

Cherokee County RWD1 

Cherokee County RWD #1 
PO Box 622 

Fort Gibson, Oklahoma 
74434

918-400-1043
Cell: 918-869-3119 



Cherokee County RWD #1 
PO Box 622 

Fort Gibson, Oklahoma 74434
918-400-1043

Cell: 918-869-3119 

Debit Authorization 

I, __________________________, hereby authorize Cherokee County Rural Water District No. 1, 

hereinafter called District, to initiate debit entries to my (our) account indicated below and the financial 

institution named below, hereinafter called Financial Institution, to debit the same to such account for 

water services payable for account(s) _________________________________.  I (we) acknowledge that 

the origination of ACH transactions to my (our) account must comply with the provisions of US law.  I also 

understand that this agreement may terminate at the discretion of the District in the event of excessively 

high usage or insufficient funds. 

___________________________________________________ 
Financial Institution Name 

_________________________________________________________________________________ 
Address     City, State   Zip 

___________________________ _______________________     ________ _______ 
Routing Number Account Number      Checking Savings 

This authority is to remain in full force and effect until District has received notification from me or if 
the membership has of its termination in such time and manner as to afford District and Financial 

Institution a reasonable opportunity to act on it. 

____________________________________ _________________________________ 
Printed Name  Signature 

____________________________________ _________________________________ 
Driver’s License Number Date 

ATTACH COPY OF VOIDED CHECK TO THIS FORM 


