
South Harrison Water Corporation 
P. O. Box 548 

Corydon, IN 47112 
Phone: (812) 968-3425     Fax: (812) 968-3713 

www.southharrisonwater.com 

 
 

Automatic Payment Plan 
(APP) 

 
Many customers have requested that we offer automatic payment drafting as a 
convenience to them for their bill payment.  If you would like to have your water bill 
payment automatically drafted from your designated banking account, then this program 
is for you!  We can help save you time and money and best of all we offer this program 
at no charge to you. 
 
Customers with APP will continue to receive a monthly bill so that the amount can be 
recorded in their bank account register, but no payment will have to be mailed into the 
office.  The amount due will be drafted on the due date on each month, and the words 
“Bank Draft” will appear on the bill.  Should the due date fall on a holiday or weekend, 
the draft will occur on the next business day. 
 
APP customers still must submit their meter readings to our office each month.  Meter 
readings may be taken by phone, postal mail, or email.  Phoned in meter readings may 
be taken 24 hours a day by our call center and are faxed to us the next business day. 
 

 

Please process my application for APP: 
 
Name ____________________________ Acct # __________________________ 
 
Address __________________________ City ________________ Zip _______ 
 
Home phone ______________________ Work phone ______________________ 
 
Name of Bank _________________________________ Acct # ________________ 
 
Bank address _____________________________ Bank phone ________________ 
 
Bank contact name ______________________________________________________ 
 
___ Savings  ___ Checking  (check one) 
 
I hereby authorize South Harrison Water Corp.(SHWC) to draw monthly drafts on my indicated bank account for the 
payment of my monthly water bill.  I understand that I may discontinue my participation in this program by submitting 
a written notice to SHWC.  SHWC may terminate this agreement with written notice to the customer.  SHWC reserves 
the right to limit participation in this program to customers whose accounts are in good standing. 

 
Signature _________________________ Date ____________________________ 
 
Please submit a cancelled check when returning this completed application form to SHWC.  Mail or drop off 
the form to our office at the above address. 


