
Optional Auto Pay Enrollment with a Checking Account 

Save time, save stamps, and save money by enrolling in automatic bank draft.  This service is 
provided free of charge to our customers. If you are interested in signing up for automatic bank 
draft, please complete the form below.   

Georgetown County Water and Sewer District  
Telephone: (843) 546-8408 / Fax: (843) 546-5836 

Please submit the completed form to: customerservice@gcwsd.com 

 Or mail to: P.O. Box 2748, Georgetown, SC 29442 

Authorization to Pay Georgetown County Water and Sewer District Water/Sewer Bills 

GCWSD Customer Account Number (as it appears on bill):  ________________________________ 

Name (as it appears on bill):  _________________________________________________________ 

Service Address: ___________________________________________________________________ 
Street  

_________________________________ __________________________ ____________________ 
City                                                            State                                             Zip Code  

Name of Bank: ____________________________________________________________________ 

Bank Routing Number: ______________________________________________________________ 
Bank Account Number:  _____________________________________________________________ 

Please note that only checking accounts are accepted and a voided check must accompany this form. 

I authorize the bank named on this form to pay my monthly water/sewer bill, including other routine 
charges if applicable, and to deduct each payment from my checking account. I agree that each shall 
be the same as a check personally signed by me. This authority is to remain in effect until revoked by 
me in writing. I have the right to stop payment of a charge by timely notification to Georgetown County 
Water and Sewer District prior to charging my account. I understand, however, that the financial 
institution and Georgetown County Water and Sewer District each reserve the right to terminate the 
Automatic Bill Payment Service (or my participation therein). I authorize you to deduct from checking 
account the amount of my monthly water/sewer bill and to make the deduction payable to Georgetown 
County Water and Sewer District. I agree to the terms above.  

_____________________________________________________________ ____ /____ /____ 
Signature                                                                                                          Date  

*PLEASE ATTACH A VOIDED CHECK*
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