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NORTH GUALALA WATER CO. 
P.O. Box 1000 

Gualala, Ca. 95445-1000 
Ph # 707-884-3579 

 Fax # 707-884-1620 
Email: office@ngwco.com 

 
You may now pay your water bill using our Electronic Funds transfer Service, Credit, or Debit Card.  
Customers who participate in this service can have their monthly water bill automatically withdrawn from their 
specified account on or about ten days prior to due date shown on their water statement.   
 
If you would like to participate, or make a one-time payment for your security deposit (for new account set-up- 
credit/debit card only) please complete to bottom portion of this form and return to the above address along 
with a voided blank check (for bank drafts) of the designated bank account or complete the Credit/Debit Card 
information.  You will receive your regular water bill confirming the amount to be deducted.  
 
Please check all that apply: 
 
 
 

 

        Monthly Automatic Payments                         Security Deposit (CREDIT/DEBIT CARD ONLY) 

  
______________________________________     ______________________________________   
Name shown on water account                                 Water Account # (as shown on your bill) 
 
_______________________________________________________________________________ 
Address where you receive water service 
 
_______________________________________________________________________________ 
Daytime phone number   
 
______________________________________     __________/__________      _______________ 
Credit / Debit Card #           Expiration Date                       CVC #     
 
        
______________________________________     _______________________________________ 
**Checking Account #                             Routing # & Name of Bank 
 
I authorize NORTH GUALALA WATER CO. to deduct funds from my account at the financial institution stated 
above.  I understand that I can stop these automatic payments if I notify NGWC in writing.  I also understand 

that NGWC and/or my financial institution can also stop my participation in this service if necessary. 
 
 
_______________________________________________________      _____________________ 
Your signature as shown on financial institution records                             Date 
 

**Please attach this form to an original check that is "VOID" or a copy  
of a paid check from the financial account you want debited. 
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