
 

 Midway Sewer District 

 Automatic Credit Card Payments 

 Enrollment Form 

 

 
We are pleased to offer our customers the convenience of automatically charging the payment of 
your sewer bill to a credit card. 
  
How it works: 
 

• Complete the application below and return it to our office. 

• You will continue to receive your bill. It will be marked “Do Not Pay – Pending Credit Card 
Payment”. 

• On the due date, your payment will be charged automatically to the credit card you specified. 
 
Automatic Credit Card Payments Saves You Money: 
 
☺ Once you are signed up, you won’t have to remember to write a check for each sewer bill. 
☺ It will save you the cost of postage. 
☺ It makes payments even when you are away from home. 
☺ There is no worry of a payment being lost or delayed in the mail. 
 
Please call our office at (206) 824-4960 with any questions regarding Automatic Credit Card 
Payments. 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Automatic Credit Card Payment Enrollment Form  -  Please print the following information: 
 
Name _____________________________________________________ Owner ____ Renter____ 
 
Address ____________________________________City _________________________  State _____  Zip Code _________ 

Phone: 
Midway Sewer District Account # _______________Home (____) _________________  Work (______) ________________ 
 
Select Payment Method:      VISA _______  MasterCard _______ Exp. Date (Mo/Yr)  _________ / _________ 
 
Card Number:  ___  ___ ___ ___       ___ ___ ___ ___     ___ ___ ___ ___      ___ ___ ___ ___  
 
 
I authorize Midway Sewer District to execute an electronic charge for the exact amount of my sewer bill on each bill’s due 
date from the credit card designated above. 
 
I understand that this charge authorization will be implemented the billing period following Midway’s receipt of this form.   
Once enrolled in the plan, this debit will occur on each bill’s due date. 
 
I agree to notify Midway Sewer District of any change to the credit card. I understand that I will need to complete a new 
form when my card expires. 
 
Should my payment ever be dishonored or returned for any reason, I understand that the amount of the payment plus the 
recovery fee allowed by the State of Washington will be added to my account. 
 
Signature ____________________________________________________  Date________________________ 
 

Please mail this form to: Midway Sewer District 
       PO Box 3487 
       Kent, WA 98089-0209 


