
 

 

 

Electronic Funds Transfer Authorization Form 
Instructions: Fax or mail this completed authorization form to the address or fax number above to enroll in Utility   

Billing’s Electronic Funds Transfer Program.  Please attach a blank check marked “VOID”. 
 

 
Person completing form:     Property Owner              Tenant                 Agent   

Last Name____________________________________First Name___________________________________________ 

Service Address______________________________ ________________ ____________________________________ 

Mailing Address_________________________________  City______________________ State_____ Zip ___________ 

Phone Number      Email  

Utility Account Number______________________________________________________________________________   

Maximum Allowance to Debit $ ___________________ Note: If left blank, will default to $500.00. 

Bank Name______________________________________       Branch           

9-Digit Routing Number_________________________ Bank Account Number_________________________________ 

I hereby authorize El Dorado Irrigation District to deduct funds 
from my account at the above indicated financial institution upon 
receipt of this form.  I understand that two NSF transactions will 
result in immediate discontinuance of this service.  Further, I may 
stop direct payment service by notifying the El Dorado Irrigation 
District and my financial institution in writing.    
 

 
Signature________________________________________________ Date_________________________________ 

 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

Attach Voided Check Here: 
 
 
 
 
 
 
 
 
 

 

El Dorado Irrigation District  
Attn: Utility Billing Division  
2890 Mosquito Rd 
Placerville, CA 95667 

Phone: (530) 642-4000 
Fax: (530) 622-8569 

www.eid.org 
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