
East Fork Special Utility District 
1355 Troy Road 

Wylie, Texas 75098 
Phone: 972-442-7572 

 
  

Solo Page 

CREDIT/DEBIT CARD PAYMENT AUTHORIZATION FORM 
 
 
Customer Name __________________________________________________________ 
                                 Print Last Name                        First                             Middle Initial 
 
Billing Address __________________________________  Acct. No. ________________ 
 
I authorize East Fork Special Utility District to charge my regular monthly water bill to the 
credit or debit card identified below.  I acknowledge and agree that the district may add a 
3% convenience fee to the original amount of each bill.   
 
Type of Card:      Visa            MasterCard           Exp Date _____________________ 
 
Card Number _________ - _________ - _________ - _________ 
 
DVV Number (3 or 4-digit number on back of card) ____________ 
 
Card Holder’s Billing Address for Monthly Card Statements 
 
________________________________________________________________________ 
Street                                                   City                                    State                    Zip 
 
This authorization shall remain in full force and effect until the card expires or until East 
Fork SUD has received written notice of termination from the undersigned customer and 
has had a reasonable time to act on it.  East Fork assumes no obligation to notify the card 
holder of an impending card expiration date.  A declined charge for any reason may result 
in the disconnection of service following notice, loss of this payment privilege, and the 
imposition of past due and other payment penalties.     
 
I hereby acknowledge that I have received, read, understand, and agree to abide by the 
terms of this payment authorization agreement. 
 
 
Card Holder Signature __________________________________ Date _______________ 
 
Charges will appear on your card statement as East Fork S.U.D. 
 
 
Received on behalf of East Fork by ________________________ Date _______________ 


