
 

CREDIT CARD AUTHORIZATION AGREEMENT FOR PRE-AUTHORIZED 
PAYMENTS  

CUSTOMER INFORMATION:  

NAME: __________________________________       DATE: _________________  

SERVICE ADDRESS: _________________________________________________  

EMAIL ADDRESS: ___________________________________________________  

PHONE #: _______________________ ACCOUNT #: ___________________  

Credit Card Authorization Form  

Your card will be charged on the 2
nd

 Wednesday of the month. 
Convenience fee applies. $2.95 for transactions under $84.45 and 3.5% for amounts over $84.45   

You may cancel this authorization at any time by contacting us. This authorization will remain in effect until cancelled.   

Card Information  

Card Type: ☐ MasterCard ☐ VISA ☐ Discover 

Cardholder Name (as shown on card):  

Card Number:      CVC: ____________  

Expiration Date (mm/yy):  

Cardholder ZIP Code (from credit card billing address):  

  
   I,  , authorize Clay County Water & Sewer District to charge my credit  

card above for monthly water and/or sewer bill. I understand that my information will be kept in secure location for future 

transactions on my account.  

 

  Customer Signature          Date 

 

CLAY COUNTY WATER & SEWER DISTRICT   

P.O. Box 838   

Hayesville, NC 28904   

828 - 389 - 1361 


