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| hereby authorize South Rayne Water GMM and the financial Inatitation designated to make automatic paymaenis
fom ; { underatand thet this authorization Is to remain in effect
ntil cancelied in writing by either me, South Rayne Watsr Gorporation or the financiat instifution designatss, Piaase

from the account | have specified on this authorization form.

attach a deposit slip or volded check showlinig your account number and transit/ABA Numbar.
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"Sighatits (v 1t appears o your Anancial [netiition 8000unY




