
East Wenatchee Water District 
(509) 884-3569 ● 455 6th Street NE ● East Wenatchee, WA 98802

PDF Form Instructions 

When completing a PDF form that requires a signature or attachments, please follow these 
instructions: 

• Complete the form on your computer
• Print your document single-sided on plain white, letter sized paper (8 ½ x 11)
• Sign and date if requested
• Email the signed document to ewwdonline@ewwd.org

You may also mail the document and any required attachments to the following address. 

East Wenatchee Water District
Attn: Form Processing Dept
455 6th Street NE 
East Wenatchee, WA 98802 

If you have any questions about these instructions, please contact us for further assistance. 

Email: ewwdonline@ewwd.org 

Phone: 509-884-3569 (7:00am-5:30pm Mon-Thu) 

mailto:ewwdonline@ewwd.org


East Wenatchee Water District 
(509) 884-3569 ● 455 6th Street NE ● East Wenatchee, WA 98802

Authorization Agreement for Preauthorized Payments (DEBITS) 

I (we) hereby authorize East Wenatchee Water District to initiate entries to my checking 
account at the financial institution listed below (THE FINANCIAL INSTITUTION) and, if 
necessary, initiate adjustments for any transactions made in error. This authority will 
remain in effect until the East Wenatchee Water District is notified by me (us) in writing 
to cancel it in such time as to afford The East Wenatchee Water District and The 
Financial Institution a reasonable opportunity to act on it. 

Financial Institution 

Name  _______________________ Branch  _______________________ 

City  _______________________ State _______  Zip  ________ 

Checking Acct # _____________________ Routing #  _______________________ 

Please attach a voided check 

Customer Information 

Name  _______________________ Phone  _______________________ 

Address  __________________________________________________________ 

City  _______________________ State _______  Zip  ________ 

Draft Amount (may vary, depending on usage)  $ ______________________________ 

Signature  _______________________ Date  _______________________ 

 Office Use Only  

Office Use  _______________________ Date  _______________________ 
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