Laie Water Company
55-510 Kamehameha Hwy., Ste 12

Laie, HI 96762
Phone: (808)293-7017; FAX (808)293-6456

Email: lwc@hawaiireserves.com

Automatic Bill Payment (ABP) Authorization Form

| authorize the Laie Water Company (LWC) to establish an Automatic Bill Payment (ABP) to pay
my water bill. | also authorize the financial institution named below to charge my checking or
savings account to pay the water bill. Please credit the following LWC service with payments.

LWC Account Number: Date:

LWC Account Holder’s Name:
LWC Account Service Address:

Financial Institution:

Account Type: (Check one box)
Checking or Share Draft Savings (No Passbook Savings)

Financial Institution ROUTING NUMBER:

Financial Account Holder’s Name:

Account Holder Number:

*PLEASE INCLUDE AN ACCOUNT DEPOSIT SLIP OR A CHECK MARKED “VOID”*

Home Phone Cell Phone Work Phone
( ) ( ) ( )
Account Holder Signature Date

Payments are drafted from your bank/credit union account on the 13" of every month, or the next
business day, should the 13™ fall on a weekend or holiday.

Please download this form, fill in your information, and email completed form with an account
deposit slip, or a check marked “VOID” to lwc@hawaliireserves.com
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Examples of Bank Routing Numbers or include a “CANCELLED CHECK”

ROUTING NUMBER

The bank routing and transit number for American Savings Bank is 321370765.

The routing number for checking accounts is printed on checks. It'"s the 9-digit number
on the bottom, located on the far left.
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