
VALLEY VIEW SEWER DISTRICT 
 
 
 
 
With AutoPay, you receive your utility bill as usual. Then, near the bill due date, the amount of the bill is paid 
automatically from funds in your bank account. The payment shows on your bank statement as a regular transaction. 
 
To take advantage of this service, fill out the form below and return it to: 

Valley View Sewer District 
P.O. Box 69550 

Seattle, WA 98168 
 
         If you have any questions, please call Valley View Sewer District customer service department (206) 242-3236. 

Information about your bank: 
 
    BANK NAME (Depository)      __________________________________________________ 
 
    BRANCH                                   __________________________________________________ 
 
    CITY                                          __________________________________________________ 
  
    STATE                                       _______________________           ZIP __________________ 
 
Information about your bank account: 
 
    TRANSIT/ABA NO:         ___   ___   ___   ___   ___   ___   ___   ___   ___   ___  
 
    ACCOUNT NO:                ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___ 
 
    Type of account: (please check one) 
 
    CHECKING 
 
    SAVINGS 
 
Information about you: 
 
    VALLEY VIEW ACC’T NO:      ___________________________________ 
 
    SERVICE ADDRESS:                 _____________________________________________________ 
 
    NAME(S) ON ACCOUNT:         ______________________________________________________ 

 
        AUTHORIZATION AGREEMENT FOR PREAUTHORIZED PAYMENTS 
I (we) hereby authorize Valley View Sewer District\, hereinafter called COMPANY, to initiate debit entries to my (our) 
checking or savings account as indicated above and the depository name above, hereinafter called DEPOSITORY, to 
debit the same to such account. This authority to remain in full effect until COMPANY and DEPOSITORY, have 
received written notice from me (or either of us) of its termination in such time and in such manner as to afford 
COMPANY and DEPOSITORY a reasonable opportunity to act on it. 
 
 
     _______________________________  _____________  __________________________ 
      SIGNATURE      DATE   PHONE NUMBER 
 

For Office Use Only 

Completed 
by 

 

Date  

PLEASE ATTACH A VOIDED BLANK CHECK WITH THIS FORM!  


	BANK NAME Depository 1: 
	ZIP: 
	CHECKING: 
	SAVINGS: 
	VALLEY VIEW ACCT NO 1: 
	NAMES ON ACCOUNT: 
	DATE: 
	PHONE NUMBER: 
	Completed: 
	Date: 
	BRANCH: 
	CITY: 
	STATE: 
	SERVICE ADDRESS: 
	ACCOUNT NO: 
	TRANSIT/ABA NO: 


