STATE OF TEXAS § LAK EWAY MUNICIPAL UTILITY DISTRICT
§ (LMUD)

§ AUTHORIZATION

§ FOR

8§

COUNTY OF TRAVIS AUTOMATIC PAYMENTS

CUSTOMER INFORMATION (please print or type):

Customer’s Printed Name

Customer’s Account Number

Customer’s Service Address:

CUSTOMER REQUEST FOR AUTOMATIC PAYMENT SERVICES:

I (printed name), Customer, hereby
authorize Lakeway Municipal Utility District (LMUD) to pay water and/or wastewater fees, rates and charges
for service at the above-referenced service address by:

[check one]
] automatically charging my credit or debit card
|:| automatically withdrawing funds directly from my bank account

I understand that the charges will be incurred or the funds withdrawn (as applicable) two (2) business days
before the payment due date, and that a return item charge and possibly a late fee will be assessed if payment
is rejected.

CUSTOMER PAYMENT INFORMATION (please print or type):

If by Credit Card:

Name on Card:

Credit card or ATM/debit card number:
Credit card or ATM/debit expiration date (month/year): /
Card Security Code:
ZIP code where the credit or debit card statement is mailed for payment

If by Bank EFT:
) Bank account number
. Bank routing number
. COPY OF VOIDED CHECK MUST BE ATTACHED

CUSTOMER SIGNATURE:

Customer’s Signature

Date
If sent by mail or hand delivered: If sent by fax: Please do not send by e-mail.
Lakeway Municipal Utility District (512) 261-6681
Administrative Office Questions?
1097 Lohmans Crossing Phone
Lakeway TX 78734-4459 (512) 261-6222 ext. 110

Email
CustomerService@lakewaymud.org
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