REFRE
WATER COMPANY

BANK DRAFT AUTHORIZATION FORM

(Please clearly print or type; complete form in full.)

[_INew Enrollment |:|Change in Financial Institution/Account Number

Carefree Water Company Customer Information:

Name(s) as shown on utility bill Account Number(s) (New customers: leave blank)

Financial Institution Information:

Financial Institution Name Financial Institution City, State

Name(s) on the Checking/Savings Account

Type of Account (check one):
Routing Number Account Number [JcChecking  [1Savings

| hereby authorize CAREFREE WATER COMPANY to initiate electronic debits from my account
with the financial institution named above. | acknowledge that the origination of ACH
transactions from my account must comply with the provisions of U.S. law. This authority will
remain in effect until | cancel it in writing.

Signature: Date:

Printed Name:

Payments will be deducted from your financial institution account on the 15" of the month or on the next
business day if the 15" falls on a weekend or holiday. Please continue to pay your bill via check until you see the
words “Do Not Pay, Bank Draft will be Deducted” on your monthly bill. Any changes or updates must be submitted
by the 1* of the month.

By using the e-signature feature of this Bank Draft Authorization Form, | represent and warrant without reservation that | have the legal right,
power, and authority to agree to all terms contained in the electronic records of this Bank Draft Authorization Form on behalf of myself (or on
behalf the individual on whose behalf | am acting, if different). | further agree that my use of the e-signature feature of this payment authorization
form constitutes an “electronic signature” as defined by the Electronic Signatures in Global and National Commerce Act (“E-Sign”) and Uniform
Electronic Transactions Act (“UETA”) and that | have formed, executed, entered into, accepted the terms of, and otherwise authenticated the terms
specified herein for the use of the e-signature feature of this Bank Draft Authorization Form.
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